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BENADRYL (diphenhydramine hydrochloride, Parke-Davis) 


gives rapid—and sustained—relief to patients distressed by 
hay fever symptoms. By alleviating sneezing, nasal discharge, 
lacrimation, and itching, this outstanding antihistaminic has 
enabled many thousands of patients to pass hay fever seasons 
in comfort. 


BENADRYL S reputation stems from its clinical performance. 
Each year, as the pollen count rises, the benefits derived from 
this effective antihistaminic are further emphasized. BENADRYL 
Hydrochloride is available in a variety of forms— including 
Kapseals®, 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 
per teaspoonful; and Steri-Vials*, 10 mg. per cc. for paren- 
teral therapy. 
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Stacey's carries the medical and 
technical books of all publishers. 
You are cordially invited to phone 
AComa 3411, drop in and browse, 
or write for any of your book re- 
quirements. 


1814 STOUT STREET 
DENVER 1, COLORADO 


A Western Institution 


Stacey- TECHNICAL BOOK CO. 
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Supplied in 0.25% solution 
(plain), bottles of 1 oz., 4 oz. 
and 16 oz.; 0.25% solution 
(aromatic), bottles of 1 oz. and 
16 oz.; 0.5% solution, bottles of 
1 oz.; 1% solution, bottles of 
1 oz., 4 oz. and 16 oz.; 
0.125 (VYe)% solution, bottles of 
V2 o.; 0.5% water soluble jelly, 
in ¥@ oz. tubes. 


1. Van Alyea, O. E., and Don- 
nelly, Allen: Arch. Ofolaryng., 
49:234, Feb., 1949. 


HYDROCHLORIDE 


reduces nasal engorgement .. . relieves soreness 


« promotes aeration ... encourages drainage 


A few drops of Neo-Synephrine 0.25% in each nostril will promptly 
check mucosal engorgement and hypersecretion, promoting greater 
breathing comfort over a period of several hours. 


The resultant relief to the hay fever sufferer is decidedly 
gratifying. Prolonged action of Neo-Synephrine makes fewer 
applications necessary, consequently longer periods of rest and 
sleep are possible. 


Neo-Synephrine does not lose its effectiveness on repeated application 
and may, therefore, be relied upon to give relief throughout the 
hay fever season. 


Neo-Synephrine is practically free from sting and compensatory 
congestion; does not appreciably inhibit ciliary activity. 
Neo-Synephrine has been found relatively free from systemic 
side effects such as nervous excitation, cardiac reaction 

or insomnia even when tested on hypertensive, 

cardiac and hyperthyroid patients.! 


VU Stamewc. 


NEW YORK 18, N. Y. WINDSOR, ONT. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine. 
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to us for collection. 


your 


All reports show a trend toward slower and harder collections in the 
At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 


with 
The American Medical and Dental! Association 
2106 Broadway TAbor 2331 Denver, Colorado 
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as an antihistaminic agent 


amine’ is 
unsurpassed 


in allergic rhinitis 

in urticaria 

in serum sickness 

in angioneurotic edema 


in drug reaction 


for Maximum relief 


with Minimal side effects 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: STANLEY HOTEL, ESTES PARK, SEPTEMBER 9, 10, 11, 12, 1952. 


OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1952 Annual Session. 


President: Harry C. Bryan, Colorado Springs. 

President-Elect: William A. Liggett, Denver. 

Vice President: Claude D. Bonham, Boulder. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


Additional Trustees (three years): Cyrus W. Anderson, Denver, 1952; 
E. H. Munro, Grand Junction, 1952; M. L. Phelps, Denver, 1953; Robert 
T. Porter, Greeley, 1954. 


(The above nine officers compose the Board of Trustees of which Dr. 
Cyrus W. Anderson is the 1951-1952 Chairman.) 


Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No, 2: Ella A. Mead, Greeley, 1954; No. 3; Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 
5: Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Monte Vista, 
1953 (Vice Chairman 1951-1952); No. 7: Leo W. Lloyd, Durango, 1952 
(Chairman 1951-1952); No. 8: Harvey M. Tupper, Grand Junction, 1952; 
No. 9: Marvel L, Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Sidney M. Reckler, Denver, Secretary, 
1952; John L. McDonald, Colorado Springs, 1952; Franklin J. McDonald, 
Leadville, 1952; C. Rex Fuller, Salida, 1952; M. A. Durham, Idaho Springs, 
1952; John C. Straub, Jr., Flagler, 1952; Lawrence D. Buchanan, Wray, 
1953; Jackson L. Sadler, Fort Collins, 1953; Guy C, Cary, Grand Junc- 
tion, Vice Chairman, 1953; David W. McCarty, Longmont, 1953; V. V. 
Anderson, De! Norte, 1953; George M. Myers, Pueblo, Chairman, 1953. 


Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate, Kenneth C. Sawyer, Denver, 1952); 
George A. Unfug, Pueblo, 1953; (Alternate: Herman C. Graves, Grand 


Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Lester L. Ward, Pueblo; Vice Speaker, 
Kenneth H. Beebe, Sterling. 

Exeutive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 


Arrangements: Wm. M. Covode, Denver, Chairman; Joseph A. McMeel, 
Denver; Robert M. Du Roy, Denver; H. P. Thode, Blair Adams, Fort 
Collins; J. ©. Mall, Estes Park; Mr. Harold L. Swanson, Denver. 

Credentials: Irvin E. Hendryson, Denver, Chairman; Lester E. Thompson, 
Boulder; H. J. Von Detten, Denver; Eugene B. Ley, Pueblo; C. W. Vickers, 
Del Norte. 


Health Education (two years): R. A. L. Swanson, Greeley, 1952; 
Charley J. Smyth, Denver, 1952; W. C. Service, Colorado Springs, 1952; 
Lewis Barbato, Denver, 1952; W. Lloyd Wright, Golden, 1952; Miss 
Norma Johannis, Denver, 1952; Doris Benes, Haxtun, 1952; Donald F. 
Monty, Denver, 1953; Ted W. Miller, Pueblo, 1953; J. D. Bartholomew, 
Boulder, Chairman, 1953; E. C. Likes, Lamar; E. Miner Morril, Fort 
Collins; Paul B. Stidham, Grand Junction. 

Library and Medical Literature: Nolie Mumey, Denver, Chairman; Richard 
H. Mellen, Colorado Springs; Joel R, Husted, Boulder; W. W. King, Denver; 
Leonard Freeman, Denver, 

Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Marvin Johnson, Denver; Robert S. Liggett, Denver; G. R. Wright, Long- 
mont; Roy F. Dent, Jr., Colorado Springs; Charley J, Smyth, Denver; 
Robert C. Lewis, Ph.D., Denver; Chas. W. Huff, Jr., Denver; Samuel B. 
Potter, Pueblo. 

Medical Service Plans: Harry C. Hughes, Denver, Chairman; Henry 
Buchtel, Denver; Charles Gaylord, Longmont; Fredrick H. Good, Denver; 
H. R. Dietmeier, Longmont; V, A. Gould, Meeker; Nathan Beebe, Fort 
Collins; Lester L. Ward, Pueblo; Paul G. duBois, Colorado Springs; James R. 
Blair, Denver; Alson F, Pierce, Colorado Springs. 

Medicolegal (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
William W. Haggart, Denver, 1952; Edward J. Meister, Denver, 1952; C. 8S. 
Bluemel, Denver, 1953; H. I. Barnard, Denver, 1953; E. L. Harvey, Den- 
ver, 1953. 

Necrology: C. F. Kemper, Denver, Chairman; Roger 8. Whitney, Colorado 
Springs; C. W. Maynard, Pueblo. 

Public Policy: Frank B. McGlone, Denver, Chairman; Gatewood C. Milli- 
gan, Englewood, Vice Chairman; Wm. B. Condon, Denver; Ervin A. Hinds, 
Denver; Karl Arndt, Denver; James DeRoos, Denver; V. L. Bolton, Colorado 
Springs; L. D. Buchanan, Wray; Lanning Likes, Lamar; Thomas K. Mahan, 
Grand Junction; George C. Christie, Canon City; Francis Adams, Pueblo; 
D. W. McCarty, Longmont; Hamy C. Bryan, Colorado Springs President: 
A. Liggett, Denver; Irvin E. Hendryson, Denver, Constitutional Secre- 
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Sub-Committee on Hospital and Professional Relations: Ervin A. Hinds, 
Denver; V. L. Bolton, Colorado Springs; Thomas E. Best, Denver; Lawrence 
Campbell, H. J. Dodge, Martin Alexander, a G. Hemming, Jr., George 
R. J. McDonald, Denver, Chairman; George F. Wigast, Denver; Robert 
Shere, Denver; Thomas Kennedy, Denver; John Weaver, Jr., Denver. 
Sub-Committee on Publicity: Cyrus W. Anderson, Irvin E. Hendryson, Wm. 
B. Condon, Ervin A. Hinds, Karl Arndt, Bradford Murphey, all of Denver, 
Sub-Committee on Legislation: B. T. Daniels, Denver, Chairman; Karl 
Arndt, Denver; others to be appointed. 

Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chair- 
man; John R. Evans, Denver; Carl S. Gydesen, Colorado Springs; Fred D. 
Kuykendall, Eaton: Miss Mary Walker, Denver, 

Sub-Committee on Weekly Healh Column: Howard Bramley, Chairman; Frank 
Campbell, H. J. Dodge, Martim Alexander, John G. Hemming, Jr., George 
Curfman, Jr., Charles G. Gabelman, Mariana Gardner, all of Denver. 
Subemmittee on Farm Magazine Series: Raymond C. Scannell, Denver, 
Chairman; Paul R. Hildebrand, Brush; William A. Liggett, Denver; Claude 
D. Bonham, Boulder; David W. McCarty, Longmont; Robert W. Gordon, 
Denver; Charles A. Rymer, Denver; Irvin E. Hendryson, Denver. 

Scientific Work: E. Paul Sheridan, Denver, Chairman; John C. McAfee, 
Denver; Gilbert Balkin, Denver; E. F. Geever, Colorado Springs; Felice 
Garcia, Denver; Kenneth C. Sawyer, Denver; Joseph Lyday, Denver; J. 0. 
Mall, Estes Park; Frederick H. Brandenburg, Denver; J. Robert Spencer, 
Denver; George Curfman, Denver. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees; presided over by Harold D. 
Palmer, Denver, as General Chairman. 

Cancer Control: Harold Palmer, Denver, Chairman; C. B. Kingry, Denver; 
N. Paul Isbell, Denver; John B. Grow, Denver; R. R. Lanier, Littleton; 
W. C. Herold, Colorado Springs; C. L. Davis, D.V.M., Denver; J. T. F. 
Barwick, Pueblo; James A. Philpott, Jr., Denver; Joseph Patterson, Denver; 
David Akers, Denver; Carl McLauthlin, Jr., Denver; Sidney Reckler, Den- 
ver; Mr. Hugh Terry, Denver; Sion W. Holley, Loveland. 

Chronic Diseases: John H. Amesse, Denver, Chairman; George A. Unfug, 
Pueblo; Edward Delehanty, Jr., Denver; Roland A. Raso, Grand Junction; 
H. E. Haymond, Greeley; Robert Smith, Colorado Springs; Karl J. 
Waggener, Pueblo; Robert Gordon, Ward Darley, Denver. 

Industriai Health: James Cullyford, Denver, Chairman; R. H. Ackerly, 
Pueblo; Robert Bell, Denver; A. R. Woedburne, Denver; Mr. E. W. Jacoe, 
Denver; Richard C. Vanderhoof, Colorado Springs; James Donnelly, Trini- 
dad; Mr. Ray McBrian, Denver; J. J. Parker, Grand Junction. 

Maternal and Child Health: John H. Amesse, Denver, Chairman; E. 
Stewart Taylor, Denver; Richard K. Kerr, Colorado Springs; Jackson L. 
Sadler, Fort Collins; Craig Johnson, Denver; L. W. Roessing, Denver; Paul 
D. Bruns, Denver; John A. Lichty, Denver. 

Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Bradford Murphey, 
Denver; E. W. Busse, Denver; Spencer Bayles, Boulder; Warren H. Walker, 
Denver; Franklin G. Ebaugh, Denver; C. S. Bluemel, Denver; E. James 
Brady, Colorado Springs; Lewis Barbato, Denver; Clyde Stanfield, Denver. 

Rehabilitation and Crippled Children: E, L. Binkley, Denver, Chairman; 
John G. Griffin, Denver; William A. Dorsey, Denver; S. E. Blandford, Jr., 
Denver; James A. Johnson, Colorado Springs; John C. Long, Denver; 
Charles G, Freed, Denver; Harold Dinken, Denver; John Bricker, Denver; 
H. C. Fisher, Denver; M. M. Ginsburg, Denver; Foster Matchett, Denver; 
Mr. Walter Loague, Denver; Mr. Dorsey Riehardson, Denver. 

Rural Health and Health Councils: Monroe Tyler, Denver, Chairman; 
Fred Humphrey, Fort Collins; Robert M. Lee, Fort Collins; Valentin 
Wohlauer, Akron; H. A, Sauberli, Denver; Kenneth E. Prescott, Grand 
Junction; John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement 
F. Knobbe, Monte Vista; Mr. Lew Toyne, Denver; Mr. Marvin Russell, 
Denver; Mrs. Tee Sims, Denver; Mrs. John Knifton, Sterling; Clara 
Anderson, Denver. 

Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Den- 
ver; Alexis Lubchenco, Denver; Stephen L. Kallay, Denver; Edward N. 
Chapman, Colorado Springs; W. B. Crouch, Colorado Springs; Mr. William 
Gahr, Denver; Mr. Robert Cameron, Denver; Mrs. J. W. Penfold, Denver; 
Miss Ann B. Kennon, Denver; Mr. Jean Breitenstein, Denver; Robert 
Barnard, Aspen; Carl W. Swartz, Pueblo. 

Tuberculosis Control: John Zarit, Denver, Chairman; W. J. Hinzelman, 
Greeley; A. M. Mullett, Colorado Springs; Leroy Elrick, Denver; H. M. 
Van Der Schouw, Wheatridge; Mrs. Ira Waterman, Colorado Springs; Mr. 
Jack Foster, Denver; Paul B, Marasco, Grand Junction; L. W. Holden, 
Boulder; Joseph Cannon, Denver; Robert 8. Liggett, Denver. 

Venereal Disease Control: Sam W. Downing, Denver, Chairman; J. B. 
McDowell, Denver; Harley Rupert, Greeley; Frederick Tice, Pueblo; Joseph 
Sherman, Denver; Daniel G. Monaghan, Denver. 


SPECIAL COMMITTEES 


Advisory Committee to Woman’s Auxiliary: Wiley Jones, Denver, Chair- 
man; McKinnie L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: W. W. Haggart, Denver, Chairman, 
1953; Robert Bell, Denver, 1953; F. H. Hartshorn, Denver, 1953; J. M 
Lamme, Sr., Walsenburg, 1952; Ligon Price, Hayden, 1952; D. W. 
McCarty, Longmont, 1952; E. B. Ley, Pueblo, 1954; Mason M. Light, 
Gunnison, 1954; John 8S. Bouslog, Denver, 1954. 
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A.M.A. Educational Campaign: McKinnie L. Phelps, Chairman. 

American Medical Education Foundation: Atha Thomas, Denver, Chairman; 
James P. Rigg, Grand Junction; Lester L. Williams, Colorado Springs; 
Robert T. Porter, Greeley; William N. Baker, Pueblo; J. Lawrence Campbell, 
Denver; Ervin A, Hinds, Denver and James W. Lewis, Colorado Springs. 

Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 
Denver, 1954; J. R. Evans, Denver, 1954, Alternate. 

Medical Disaster Commission: Roy L. Cleere, Denver, Chairman; Roger N. 
Chisholm, Denver; Foster Matchett, Denver; 0. S. Philpott, Denver; Harry 
C. Hughes, Denver; Robert Woodruff, Denver; Karl F. Sunderland, Denver; 
Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. Peck, Denver; 
M. P. Vanden Bosch, Denver; T. P. Sears, Denver; M. E. Johnson, 
Denver; H. I. Goldman, Denver; Mark S. Donovan. Denver; Roderick J. 
McDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 
Allen, Denver; K. E. Gloss, Colorado Springs. 4 

Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, 


THE COLORADO STATE MEDICAL SOCIETY 


Durango; Frank I, Nicks, Colorado Springs: Claude D. Bonham, Boulder; 
Harvey M. Tupper, Grand Junction; George R. Buck, Denver; John P. 
Foster, Denver. 

Planning Committee: Samuel P. Newman, Denver, Chairman; Cyrus W. 
Anderson, Denver; John S. Bouslog, Denver; Edmond F. Cohen, Denver, 
Seretary; Ervin A. Hinds, Denver, Vice Chairman; Douglas W. Macomber, 
Denver; Bradford Murphy. Denver; Charley J. Smyth, Denver; Donn J. 
Barber, Greeley; Claude D. Bonham, Boulder; William F. Deal, Craig; 
Paul R. Hildebrand, Brush; Fred A. Humphrey. Fort Collins; James W. 
Lewis, Colorado Springs; Lanning E. Likes, Lamar; Leo W. Lloyd, Durango; 
Everett H. Munro, Grand Junction; William C. Service, Colorado Springs; 
George A. Unfug. Pueblo; Lester L. Ward. Pueblo. 

Representative to Rocky Mountain Radio Council: Irvin E. Hendryson. 

Representatives to Adult Education Council: Cyrus W. Anderson, Denver; 
William E. Hay. Denver. 

Rocky Mountain Medical Conf G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver. 
1953; Terry J. Gromer, 1955; William Covode, Denver, 1956. 


HEARING AIDS 


By makers of world-famous Zenith 
Radios, F.M. Television Sets 


pe 


Fitting and Servicing by 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 


717 Republic Bldg., Denver 
MAin 1920 


center. New building for mild cases of Functional 


Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a becutiful valley two miles south of Colorado Springs, which is nationally known as a health 
Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


c. F. Rice, Superintendent, Colorado Springs, Colorado 


for JuLy, 1952 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: MISSOULA, SEPTEMBER 18, 19, 20, 21, 1952 


OFFICERS, 1951-1952 


in the year indicated. Where no year is indicated, the term 


Executive Secretary: Mr. LR Hegland, 240 Stapleton Bldg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 


Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Execative Committee: F. L. McPhail, Chairman, Great Falls; B. C. 
Farrand, Jordan; James M. Flinn, Helena; Clyde H. Fredrickson, Missoula; 
Thomas L. Hawkins, Helena; Everett H. Lindstrom, Helena; Wyman J. 
Roberts, Great Falls. 

Economic Committee: D. Ernest Hodges, Chairman, Billings; R. L. Case- 
beer, Butte; William F. Cashmore, Helena; William E. 8. Harris, Livings- 
ton; Robert J. Holzberger, Great Falls; Duncan S. MacKenzie, Jr., Havre; 
Sidney C. Pratt, Miles City; James A. Mueller, Lewistown. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; Sidney A. 
Cooney, Helena; Otto G. Klein, Helena; James J. McCabe, Helena; Richard 
C. Monahan, Butte; Robert M. Morgan, Helena; E. S. Murphy, Missoula; 

D. Whetstone, Cut Bank. 


Chairman, Missoula; Melville G. Danskin, Glendive; Albert x Dodge, 
Kalispell; Edward M. Gans, Harlowton; W. G. Richards, Billings; John 
Paul Ritchey, Missoula; J. I Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre; Paul L. 
Eneboe, Bozeman; F. S. Marks, Billings; Arthur K. Northrop, Great Falls; 
Stuart A. Olson, Glendive; R. F. Peterson, Butte; €. R. Svore, Missoula; 
Park W. Willis, Jr., Hamilton. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; J. H. Bridenbaugh, Billings; H. W. Gregg, Butte; P. E. Logan, 
Great Falls; T. R. Vye, Billings. 

Program Committee: Mary E. Martin, Chairman, Billings; Charles B. 
Craft, Bozeman; John A. Layne, Great Falls; Stephen N. Preston, Missoula; 
T. W. Saam, Butte; Everett H. Lindstrom, Helena, Ex-Officio. 

Interprofessional Relations Committee: M. A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; J. K. Colman, Butte; Theodore W. 
Cooney, Helena; Carl W. Hammer, Bozeman; George W. Sexton, Great Falls. 

Nominating Committee: G. W. Setzer, Chairman, Malta; Neil M. 
Leitch, Kalispell; T. R. Vye, Billings; Edmund A. Welden, Lewistown; 
Malcolm D. Winter, Miles City. 

Auditing Committee: George G. Sale, Chairman, Missoula; J. M. Brooke, 

; George M. Donich, Anaconda; Robert D. Knapp, Wolf Point; G. 
Byron Wright, Kalispell. 

Cancer Committee: Raymond E. Benson, Chairman, Billings; Walter B. 
Cox, Missoula; Deane C. Epler, Bozeman; H. W. Gregg, Butte; E. Hilde- 
brand, Great Falls; K. E. Markuson, Helena, Ex-Officio; Philip D. Pal- 
lister, Boulder. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 


Subcommittee on Obstetrics: G. A. Carmichael, Chairman, Missoula; Joe 
E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes, 
Billings; C. W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; D. L. a Butte; R. Wynne Morris, Helena; George W. Nelson, 

; Paul RB. Ensign, Helena, Ex-Offico. 


Tuberculosis Committee: H. V. Gibson, Chairman, Great Falls: L. M. 
Arthur, Great Falls; J. K. Colman, Butte; Charles B. Craft, Bozeman; 
Morris Alan Gold, Butte; J. M. Nelson, Missoula; Stephen N. Preston, 
Missoula; R. E. Smalley, Billings; Frank I. Terrill, Galen; William F. 
Kimmell, Helena, Ex-Officio. 


Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; J. K. Colman, Butte; C. F. Honeycutt, 
Missoula; S. L. Odgers, Missoula; John A. Whittinghill, Billings; John C. 
Wolgamot, Great Falls; Paul R. Ensign, Helena, Ex-Officio. 


Rural Health Committee: B. C. Farrand, Chairman, Jordan; David 
Gregory, Glasgow; James M. Isbister, Plains; Burton K. Kilbourne, Hardin; 
Robert H. Leeds, Chinook; Ronald E. Losee, Ennis; Walter G. Tanglin, 
Polson; Amos R. Little, Helena; George E. Trobough, Anacenda: Lester S. 
McLean, Helena, Ex-Officio. 


—— Welfare Committee: R. B. Richardson, Chairman, Great Falls; 
Gregg, Butte; John J. Malee, Anaconda; W. F. Morrison, Missoula; 
ja C. Pratt, Miles City; George G. Sale, Missoula; James G. Sawyer, 
Butte; John W. Schubert, Lewistown; F. K. Waniata, Great Falls; K. E. 
Markuson, Helena, Ex-Officio. 


Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great 
Falls; Raymond L. Eck, Lewistown; D. L. Gillespie, Butte; John Gilson, 
Great Falls; Morris Alan Gold, Butte; Elizabeth Grimm, Billings; C. 8. 
Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, Jr., Great 
Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, Helena, Ex- 
Officio. 

Rocky Mountain Medical Conference Committee: H. W. Gregg, Butte, 
Chairman, ’°53; H. M. Blegen, Missoula, °55; H. T. Caraway, Billings, °54; 
Charles B. Craft, Bozeman, ’56; F. K. Waniata, Great Falls, "52; F. L. 
MePhail, Great Falls, Ex-Officio; Everett H. Lindstrom, Helena, Ex-Officio. 


Mediation Committee: F. S. Marks, Chairman, Billings, °54; Eaner P, 
Higgins, Kalispell, "54; Chester W. Lawson, Havre, "52; Charles F. Little, 
Great Falls, ‘53; William E. Long, Anaconda, "53; James J. 

Helena, '54; W. F. Morrison, Missoula, "52; Stuart A. Olsen, Glendive, ’53; 
James G. Sawyer, Butte, °52. 


Public Health Committee: James M. Flinn, Chairman, Helena; Raymond 
E. Benson, Billings; Deane C. Epler, Bozeman; B. C. Farrand, Jordan; 
H. V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall. 
Great Falls; E. Hildebrand, Great Falls; Amos R. Little, Helena; R. B. 
Richardson, Great Falls; F. R. Schemm, Great Falls; M. A. 

Glendive; Walter G. Tanglin, Polson; George E. Trobough, Anaconda; Win- 
field 8. Wilder, Great Falls. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
David J, Almas, Havre; Leonard M. Benjamin, Deer Lodge; Leonard W 
Brewer, Missoula; Harrison D. Huggins, Kalispell; Leland G. Russell, 
Billings; H. J. Sannan, Butte; Philip A. Smith, Glasgow; Albert L. 
Vadheim, Bozeman; Thomas F, Walker, Jr., Great Falls; G. D. Carlyle 
Thompson, Helena, Ex-Officio. 


Hospital Relations Committee: E. Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; E. W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; Mary E. Martin, Billings; W. W. 
McLaughlin, Great Falls; R. F. Peterson, Butte; F. M. Petkevich, Great 
Falls; Grant P. Raitt, Billings. 


Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; G. V. Holmes, 
Missoula; J. E. Kress, Missoula; Martin A. Ruona, Billings; M. A. 
Shillington, Glendive. 

Physicians-Schools Conference: Ray 0. Bjork, Chairman, Helena; George 
M. Donich, Anaconda; Earl L. Hall, Great Falls; Eaner P. Higgins, 
Kalispell; Stuart A. Olson, Glendive; C. R. Svore, 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Paul J. Gans, Lewistown; Eaner P. Higgins, Kalispell; Wyman J. Roberts, 
Great Falls; M. A. Shillington, Glendive. 


Don’t miss important telephone calls . © 


Let us act as your secretary while you are away, day or night: 
bas HO=0 our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
Telephone ANSWERING Service catt atpine 1414 


Aecuracy and Speed in Prescription Service 
DORR OPTICAL COMPANY 


Denver, Colorado 


421 16th Street 


KEystone 5511 
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SG BARE 


WYDASE IN OFFICE PRACTICE 


Part of a series on its everyday use 


In the reduction of simple fractures, Wydase added to a local 
anesthetic solution*: 


1. Hastens onset of anesthesia 
2. Promotes wide diffusion of injected anesthetic 


3. Reduces swelling, thus permitting snug-fitting cast 


Supplied: Vials of 150 and 1500 turbidity-reducing (TR) units. 
*150 TR units when added to 25 cc. of anesthetic usually suffices. See package circular. 


Lyophilized 


Hyaluronidase Wyeth 


Wigeth Incorporated + Philadelphia 2, Pa. 


for Juty, 1952 
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NEW MEXICO MEDICAL SOCIETY 


OFFICERS—1951-52 


President: Leland S. Evans, Las Cruces. 

President-Elect: Coy S. Stone, Hobbs. 

Vice President: Albert S. Lathrop, Santa Fe. 

Secretary-Treasurer: L. G. Rice, Jr., 611 East Central, Albuquerque. 
Exeestive Secretary: Mr. Ralph Marshall, 323 First National Bank, 


Councilors (3 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 
(2 years): A, S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. (1 
year): Carl Mulky, Albuquerque; J. C. Sedgwick, Las Cruces. 

New Mexico Physicians’ Service: President, John F. “~-e 
President, Victor K. Adams, Raton; Secretary-Treasurer, L. Rice, 
Albuquerque; Executive Director, Mr. Louls J. LaGrave, Box “083, Aibu- 
querque. 

Board of Trustees: L. S. Evans, Las Cruces; A. H. Follingstad, Albu- 
querque; Carl H. Gellenthien, Valmora; Albert S. Lathrop, Santa Fe; 
H. A. Miller, Clovis; George S. Morrison, Roswell; Ashley C. Shuler, Carls- 
bad; W. A. Stark, Las Vegas. 


COMMITTEES—1951-52 


Board of Supervisors (Two Years): H. M. as Las Vegas; Earl L. 
Malone, 113 North Kentucky, Roswell, Whitaker, Deming; 
Frank W. Parker, Gallup. c. 
H, L. January, Albuquerque; John F. Conway, Clovis; V. E. Berchtold, 
Santa Fe, Vice Chairman. 

Basie Science Committee: Marcus J. Smith, Santa Fe, Chairman; Brian 

Albuquerque; W. D. Anthony, Gallup. 

Cancer Committee: Charles Moreau Thompson, Albuquerque, Chairman; 
J. W. Grossman, Albuquerque; Aaron E. Margulis, Santa Fe; Murray M. 
Friedman, Santa Fe; R. P. Waggoner, Roswell; Loren Blaney, Los Alamos. 

Diabetic Committee: John H. Dettweiler, Albuquerque, Chairman; Alfred 
J. Jenson, Hobbs; Bergere A. Kenney, Santa Fe; J. E. Merritt, Las Cruces. 

infancy and Maternal Care Committee: Alfred C. Service, Roswell, 
Chairman; Lee M. Miles, Albuquerque; Oscar Syme, Albuquerque; 8S. M. 
Gonzales, Santa Fe; Charles E, Galt, Carlsbad; Marion Hotopp, Santa Fe. 


Clovis; 


industrial Health Committee: Lewis M. Overton, Albuquerque, Chairman; 
U. §S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City. 

Indigent-Medical Care Committee: A. C. Rood, Albuquerque, Chairman; 
Samuel R. Ziegler, Espanola; J. J. Johnson, Las Vegas. 

Legislative and Public Policy Committee: A. S. Lathrop, Santa Fe, 
Chairman; J, W. Hannett, Albuquerque; Milton Floersheim, Raton; V. 
Scott Johnson, Clovis; L. L. Daviet, Las Cruces; A. T. Gordon, Tucumeari; 
Martin S. Withers, Los Alamos; Clay A. Gwinn, Carlsbad; Junius A. Evans, 
Las Vegas; Charles F. Kettel, Gallup; W. L. Minear, Truth or Consequences; 
R. E. Watts, Silver City; Ashley Pond, Taos; Coy S. Stone, Hobbs; W. J. 
Hossley, Deming; I. J. Marshall, Roswell; Wesley 0. Connor, Jr., Albu- 
querque. 

National Emergency Medical Service Committee: Andrew J. McQueeney, 
Albuquerque, Chairman; William R. Oakes, Los Alamos; Richard A, Angle, 
Santa Fe; W. A. Stark, Las Vegas; H. 0. Lehman, Portales; Samuel M. 
Ramer, Silver City. 

Public Relations Committee: R. C. Derbyshire, Santa Fe, Chairman; 
Earl L. Malone, Roswell; Hilton W. Gillett, Lovington; George W. Prothro, 
Clovis; W. D. Sedgwick, Las Cruces. 

Rural Health Committee: Benjamin Barzune, 
W. Adler, Albuquerque; J. P. Turner, Carrizozo; Wendell H. 
Farmington; C. E. Molholm, Grants; Eugene P. Simms, Alamogordo. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, 
querque; H. S, A. Alexander, Santa Fe. 

Venereal Disease Control Committee: H. J. Beck, Albuquerq Chairman; 
T. E. Kircher, Jr., Albuquerque; I. L. Peavy, Santa Fe; David T. Wier, 
Belen; J. H. Donnelly, Portales. 

Woman’s Auxiliary Committee: Philip L. Travers, Santa Fe, Chairman; 
Louis A. McRae, Albuquerque; W. N. Worthington, Roswell. 


Eunice, Chairman; Stuart 
Peacock, 


Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, 
Valmora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 


Eye and Ear Consulting Committee to State Dept. of Public Health: 
Howard B. Peck, Albuquerque; George S. Richardson, Albuquerque; BR. R, 
Boice, Roswell; James L. McCrory, Santa Fe; A. W. Egenhofer, Santa Fe. 

Advisory Committee on Insurance Compensation: R. W. McIntyre, Albu- 
querque, Chairman; Gerald A. Slusser, Silver City; Peter J. Starr, Artesia, 


LIVERMORE 


SANITARIUM 


2. Indoor and 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 


1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 


outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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"... particularly 
beneficial 
in the treatment 


hay fever.” 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 
of any available antihistamine, and 
because “Chlor-Trimeton has a relatively low 


incidence of side reactions,” it is a drug 


So 7 of choice for hay fever patients. 


7 CHLOR-TRIMETON 


maleate 


1. Silbert, N. E.> New England 
J. Med. 242:931, 1950. 

2. Eisenstadt, W. S.: Journal 
Lancet 70:26, 1950. * 


Meri CORPORATION 


BLOOMFIELD, NEW JERSEY 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 4, 5, 6, 1952 


OFFICERS, 1951-52 


, First Distriet: R. 0. Porter, Logan. 
Counelior, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. Russell Smith, Provo. 
Delegate to A.M.A., 1952 and 1953: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 


Board of Supervisors: 1952, Paul K. Edmunds, Cedar City; 1953, Earl 
Skidmore, Salt Lake City; 1954, J. C. Hubbard, Price; 1955, J. G. 
, Ogden; 1956, C. J, Daines, Logan. 


STANDING COMMITTEES 


Mountain Medical Conference Contineing Committee: 1952, Noall 

, Chairman, Layton; 1953, T. oy Seager, Vernal; 1954, R. P. 
Mion Salt Lake City; 1955, U. R. Bryner, Salt Lake City; 1956, 
C. Hancock, Ogden. 


gp gest T. C. Weggeland, Chairman, Salt Lake 


Salt Lake City; R. M. Muirhead, Salt Lake City: Eliot Snow, 
Salt Lake City; Roy B. Hammond, Provo ; Conrad H. Jenson, Ogden; Ralph 
Richards, Salt Lake City. 


Sub-Committee on Legislation: Vernon L. Stevenson, Chairman, Salt 
Lake City; George Gasser, Logan; Charles R. Cornwall, Salt Lake City; 
L. V. Broadbent, Cedar City; John Z, Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City. 


Medical Defense Committee: 1952, E. L. Hanson, Logan; 1952, Reed 
Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield; 1953, John B. 
Cluff, Richfield; 1953, Paul A. Pemberton, Salt Lake City; 1953, 
Wendell Thomson, Ogden; 1954, R. W. Owens, Chairman, Salt Lake City. 


Medical Education and Hospitals Committee: 1952, Ralph Ellis, 
Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. ; 


Gate; 1955, J. B. Cluff, Richfield; 1954, W. J. Reichman, St. George; 
John M. Waldo, Salt Lake City. 


Sub-Committee on Postgraduate Education: R. V. Larsen, Chairman, 
Roosevelt; Mark B. Jensen, Castle Gate; J. B. Cluff, Richfield; W. J. 
Reichman, St. George; John M. Waldo, Salt Lake City. 


Medical Economies Committee: 1952, Grant A Kearns, Ogden; = 
1953, Hugh 0. Brown, Chairman, 


Lake City; 1953, Silas S. Smith, Salt Lake City; Ralph N. Barlow, 


Public Health Committee: 1952, R. N. Hirst, Ogden; 1952, James Z. 
Davis, Salt Lake City; 1953, Paul Clayton, Chairman, Salt Lake City; 
1953, Glen RB. Leymaster, Salt Lake City; 1953, Alma Nemir, Salt Lake 
City; 1953, John Bourne, Provo; 1953, Michael E. Murphy, Salt Lake 
City; 1958, A. A. Jenkins. Salt Lake City: 1953, John Bowen, Provo; 
1954, E. M. Kilpatrick, Salt Lake City; 1954, Preston Cutler, Salt Lake 
City; “' Fred W. Clauson, Salt Lake City; 1954, Drew M. Peterson, 
Ogden; J. H. Rupper, Provo; D. 0. N. Lindberg, Ogden. 


Sub-Committee on Tuberculosis and Cardiovascular Diseases: E. M. Kil- 
patrick, Chairman, Salt Lake City; Preston Cutler, Salt Lake ea Fred 
W. Clauson, Salt Lake City; Drew M. Peterson, Ogden; J. H. Bupper, 
Provo; D. 0. N. Lindberg, Ogden. 


Cancer Committee: John H. Carlquist, Chairman, Salt Lake —, Wn. 
H. Moretz, Salt Lake City; Angus K. Wilson, Salt Lake City; D. 
Zeman, Ogden; Riley G. Clark, Provo. 


Fractere Committee: L. N. Ossman, Chairman, Salt Lake City. 
Neerology Committee: L. A. Stevenson, Chairman, Salt Lake City. 


Industrial Health Committee: F. J. . Chairman, Salt Lake City; 
B. F. Robison, Salt Lake City; E. Wayne Allred, Orem; Noal Z. Tanner, 
Layton; Chester Powell, Salt Lake City; R. R. Robinson, Salt Lake City; 

Thompson, Ogden; George A. — Salt Lake City. 


Porter, Logan; Vincent L. Rees, Salt Lake City: J. Russell Smith, Provo. 


Public Relations Committee: Dean Spear, Chairman, Salt Lake City; 
R. W. Farnsworth, Cedar City; John Z. Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City; George Ely, Salt Lake City; T. R. Seager, Vernal. 


Mental Health Committee: Roy A. Darke, Chairman, Salt Lake - L. a. 
Moench, Salt Lake City; W. D. O'Gorman, Ogden; 0. P. 
C. H. Branch, Salt Lake City; Lyman Horne, Salt Lake City; F. Fr. 
Hatch, Salt Lake City. 


Reral Health Committee: R. W. Farnsworth, Cedar City; L. H. Merrill, 
Hiawatha; Theodore Noehren, Salt Lake City; John R. Martineau, Morgan. 


Sub-Committee Postgraduate Education Committee: R. V. Larsen, Chair- 
man, Roosevelt; Mark B. Jensen, Helper; J. B. Cluff, Richfield; W. J. 
Reichman, St. George. 


Procurement and Assignment Committee: C. Eliot Snow, Chairman, Salt 
Lake City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; 
John H, Clark, Salt Lake City; J. Russell Smith, Provo. 


Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; Leo 
W. Benson, Ogden; Riley G. Clark, Provo; S. M. Budge, Logan; Boyd Larsen, 
Lehi. 


Fee Schedule Committee: W. R. Rumel, Chairman, Salt Lake City; F. F. 
Hateh, Salt Lake City; John H. Clark, Salt Lake City; Leroy Smith, Salt 
Lake City; Junior Rich, Ogden; L. N. Ossman, Salt Lake City; R. R. Robin- 
son, Salt Lake City; Scott Smith, Salt Lake City; Chester B. Powell, Salt 
Lake City; M. L. Crandall, Salt Lake City; Wm. R. Young, Salt Lake City; 
Wm. J. Morginson, Salt Lake City; Dean A. Moffat, Salt Lake City; Robert 
W. Ogilvie, Salt Lake City. 


Constitution and By-Laws Committee: Louis P. Matthei, Chairman, Ogden; 
Kenneth A. Crockett, Salt Lake City; Rulon Howe, Ogden; Irving Ershler, 
Salt Lake City; Byron Daynes, Salt Lake City; Ray T. Woolsey, Salt Lake 

City. 


Special Committee to Investigate the Nursing School at Logan, Uteh: J. C. 
Hayward, Logan; R. M. Muirhead, Salt Lake City; J. R. Miller, Salt Lake 
City. 


Gerontology Committee: Richard P. Middleton, Chairman, Salt Lake City. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better Flom at Reasonable P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Jloral Co. Store 


1643 Broadway Denver, Colo. 
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Ps 36 


Be GSS ASEFES 


NEW 


For accurate adjustment of 

Maintenance Dosage and 
for therapy wn conditions 
responding to Low Dosage 


RHEUMATOID ARTHRITIS 
Advantages of 5-mg. Tablets 


FLEXIBILITY— 


Used alone or in conjunction with the 
25-mg. tablets, the new 5-mg. tablets afford 
greater flexibility in adjusting dosage to 
the individual patient’s requirements. 
Fluctuations in the natural course of rheu- 
matoid arthritis may be better controlled. 


ACCURACY— 


Permit more accurate establishment of 
minimum maintenance doses, thus con- 
trolling symptoms more closely and further 
minimizing the incidence of undesirable 
physiologic effects. 


ECONOMY— 


Prevent waste of CoRTONE by more exact 
correlation between requirement and dosage. 


Literature on Request 


Cortone’ 


ACETATE 
(CORTISONE ACETATE, MERCK) 
FOLLOWING BILATERAL 

ADRENALECTOMY 


*CorTone is the registered trade-mark of 
Merck & Co., Inc. for its brand of cortisone. 
This substance was first made available to 
the world by Merck research and production. 


Manufacturing Chemists 


RAHWAY, NEW JERSEY 
tn Canada: MERCK & CO. Limited=- Montreal 


for Juty, 1952 
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THE WYOMING STATE MEDICAL SOCIETY 


OFFICERS 
President: Paul R. Holtz, Lander. 
President-Elect: Edward Guilfoyle, Newcastle. 
Viee President: James Sampson, Sheridan. 
Seeretary: G. W. Koford, Cheyenne. 
Treasurer: P. M. Schunk, Sheridan. 
Execstive Secretary: Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A.: W. Andrew Bunten, Cheyenne. 


COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 

H. Phelps, Cheyenne; H. L. Harvey, Casper; L. W. Storey, Laramie. 
Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; Benjamin Gitlitz, Thermopolis. 


Cancer Committee: John Gramlich, Chairman, Cheyenne; Benjamin 
is; Thomas B. Croft, Lovell; Karl E. Krueger, Rock 
Springs; Franklin Yoder, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
George M. Knapp, Casper; Carleton D. Anton, Sheridan. 


Fracture Committee and Industrial Health: Gordon Whiston, Chairman, 
Casper; DeWitt Dominick, Cody; E. C. Pelton, Laramie; Paul Preston, 
Cheyenne 


Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam S. Zuckerman, , Cheyenne; Roscoe H. Reeve, 


Elected: Medical Defense Committee: DeWitt Dominick, Chairman, Cody; 
W. A. Bunten, Cheyenne; Karl E. Krueger, Rock Springs 
Pg ng Karl E. Krueger, Chairman, Rock Springs; Earl Whedon, Sheri- 
George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, 
ph. Paul R. Holtz, President, Lander; Glenn W. Koford, Secretary, 
Cheyenne. 


Advisory to Woman’s Auxiliary: J. Cedric Jones, Chairman, Coay; sonn 
R. Bunch, Laramie; W. A. Bunten, Cheyenne. 


Veterans Affairs and Military Service Committee: Bernard Sullivan, 
Chairman, Laramie; R. C. Stratton, Green River; James Sampson, Sheridan; 
A. J. Allegretti, Cheyenne; E. J. Guilfoyle, Newcastle. 


Blue = Hospital Russell Williams. 1954, 
Cheyenne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1952, Cody; 
J. W. Sampson, 1953, Sheridan. 


Committee: 


Public Policy and Legislation: G. W. Koford, Chairman, Cheyenne; 
George H. Phelps, Cheyenne; W. A. Bunten, Cheyenne; E. W. DeKay, 
Laramie; Paul R. Holtz, Lander; BR. H. Reeve, Casper. 


Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 
Douglas; Franklin Yoder, Cheyenne; M. C. Henrich, Casper. 


State Institetions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin 
Yoder, Cheyenne. 


Public Health Department—Liaison Committee: E. C. Ridgway, Chair- 
man, Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; B. C. 
Stratton, Green River. 


Rural Health Committee: Andrew Bunten, Chairman, ; William 
K. Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, Tor- 
rington. 


Child Health Committee: Paul Emerson, Chairman, 
Cohen, Cheyenne; M. C. Henrich, Casper, 


Council on National Emergency Medical — George H. Phelps, Chair- 
man, Cheyenne; R. H. Reeve, Casper; E. W. DeKay, Laramie; P. M. 
Schunk, Sheridan; Paul R. Holtz, Lander; Albert T. Sudman, Green River; 
DeWitt Dominick, Cody. 


Committee for Professional Review: J. D. Shingle, Chairman, Cheyenne; 
Paul R. Holtz, Lander; J. Cedric Jones, Cody; Gordon C. Whiston, Casper. 


Cheyenne; L. J. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: Henry H. Hill, Weld County Hospital, Greeley. 
President-Elect: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
oan President: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 


Treasurer: M. A. Moritz, Denver General Hospital, Denver. 
Executive Seeretary: R. A. Pontow, Colorado General Hospital, Denver. 


Trustees: Roy R. Prangley, St. Luke’s Hospital, Denver (1952); James 
P. Dixon, M.D., Denver General Hospital, Denver (1953); G. A. W. 
Currie, M.D., Colorado General Hospital, Denver (1954); Louis Liswood, 
National Jewish Hospital, Denver (1952); A. Tergerson, Longmont Hospital 
& Clinic, a Longmont (1953); DeMoss Taliaferro, Children’s Hospital, 
Denver (1954). 


Delegate to American Hospital Association: 
Catholic Hospitals, Denver. 


Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


Msgr. John R. Mulroy, 


COMMITTEES FOR 1952 


Auditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 


Legistative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 

; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 

ferro, ‘Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denver; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 


Membership: Louis Liswood, Chairman, National Jewish Hospital, Denver; 
A , Longmont Hospital and Clinic, Ine., Longmont; Sister M. 
Ascella, St. Joseph's Hospital, Denver. 


Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont 
(1954). 


Nursing Education: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; Sister M. Hugolina, St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 


Program: 
Charles K. Levine, Beth Israel Hospital, Denver; 
County Hospital, Fort Collins. 


H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 
John Peterson, Larimer 


Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital, 
Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 


SPECIAL COMMITTEBS 


Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Clark, Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 


Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. 8S. Bluemel, 
M.D., Mount Airy Sanitarium, Denver. 


Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Community Hospital, 
Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard Connor, 
Mercy Hospital, Denver. 


Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A. 
Harrison, Community Hospital, Boulder. 


H. G. 


275 Cook 


FISCHER & CO. 


MANUFACTURERS OF HIGH QUALITY X-RAY AND PHYSICAL THERAPY 
EQUIPMENT SINCE 1910 


ROBERT J. HINE, DISTRIBUTOR 


Denver, Colo. 


Florida 1043 
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MEAT... and the Cholesterol 


Content of the Diet 


An essential constituent of human tissue, contributing to the normal 


functioning of all cells, cholesterol has been widely discussed as a factor in 
the etiology of atherosclerosis. Yet this lipid is required in many metabolic 
processes, and, furthermore, evidence is lacking that withholding cholesterol 


from the dietary is effective in preventing atherosclerosis. 


In a recent plea for a return to the basic fundamentals of nutrition in the 
prophylaxis of atherosclerosis, it was emphasized that to eliminate cholesterol 
from the diet would mean to eliminate such animal foods as meat, milk, 
eggs, etc.* However, nutritionists are unanimous in asserting that these 
protective foods contain basic essential nutrients required for good nutri- 
tion and that to deny them would be “equivalent to the negation of 
practically all that nutrition science has taught us in the past.” 


According to these authors,* elimination of animal foods from the diet 
to prevent the development of atherosclerosis is unjustified on the basis of 
present day knowledge. They state that “‘there certainly is no evidence that 
meatless, milkless, and eggless diets shouid be recommended as desirable 
to the general public.” 

Meat, America’s favorite protein food, always has been and continues 
to be an important dietary source of biologically complete protein, B vita- 
mins, and iron. Few indeed are the conditions in which its use must be 


interdicted. 


*Hegsted, D. M.; Mann, G. V., and Stare, F. J.: Comments on Cholesterol, Editorial, Postgrad. 
Med. 11:454 (May) 1952. 


The Seal of Acceptance denotes that the nutri- SS 
tional statements made in this advertisement 4 . 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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new convenience 


in broad-spectrum therapy 


Easily swallowed, sugar-coated Terramycin 
Tablets introduce new flexibility in prolonged 
courses of administration and are particularly 
suited to effective, well tolerated therapy among 
patients preferring tablets to other oral forms. 
Supplied: 250 mg. tablets, bottles of 16 and 100; 
100 mg. and 50 mg. tablets, bottles of 25 and 100. 


a 


ORL 
ANTIBIOTIC DIVISION, CHAS. PFIZER ®& CO., INC. Pfizer a 
Brooklyn 6, N.Y. 


4 
| 
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ORLD'S LAR ODUCER OF ANTIBIOTICS | 
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“therapeutic bile” 
overcomes stasis 


what is “therapeutic bile”? 


Thin, free-flowing bile in copious 
amounts as produced by hydrocholeresis 
with Decholin. 


what does 

“therapeutic bile” do? 

Overcomes stasis in chronic cholecys- 
titis and noncalculous cholangitis by 
flushing thickened bile, mucus plugs and 
debris from the biliary tract. 


how does “therapeutic bile” 
differ from other bile? 
“THERAPEUTIC BILE” is higher in 
fluid content and lower in solid content 


than bile produced by choleretics, e.g., 
ox bile salts. 


106% increase 36% increase 


in volume in volume 
63% increase |» 67% increase 
in total solids = in total solids 
Hydrocholeretic: Choleretic: 
Decholin Ox bile salts 


how is 

“therapeutic bile” obtained? 
“THERAPEUTIC BILE” is obtained 
by adequate dosage of Decholin and 
Decholin Sodium. Most patients require 
one or two tablets t.i.d. for four to six 


weeks. Prescription of 100 tablets is 
recommended for maximum efficacy 
and economy. More prompt and inten- 
sive hydrocholeresis may be achieved by 
initiating therapy with Decholin Sodium 
5 cc. to 10 cc. intravenously, once daily. 


Decholin Tablets, 3% gr. (0.25 Gm.), 
bottles of 100, 500, 1000 and 5000. 


Decholin Sodium (brand of sodium dehydrocholate) 
20% aqueous solution, ampuls of 3 cc., 5 cc. and 10 cc. 


AMES 


COM PANY, INC. Toronto 


ELKHART, 

INDIANA 

Ames Company 

of Canada, Ltd., 

D-1 
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Among the many demands upon his time 
and energy are the frequent hospital 
and medical society meetings which 
Dr. Harris attends. He never has quite 
enough time left over for himself. If his 
prescriptions were less efficient, 
however, the time he would be forced 
to spend with each patient would be 
greater and satisfactory results fewer. 
To provide more efficient therapeutic 
agents, the knowledge and special 
skills of a vast multitude of widely 
separated research workers are 
assembled by the pharmaceutical 
industry. An interesting example of this 


integration involved . . . 


... ferrets, eggs, and flu | 


The ferret’s ability to drive his prey out of hiding gave his name a special 


significance when he was used in the laboratory to “ferret out” the elusive 


influenza virus. From throat washings of influenza patients, investigators recovered 
a virus pathogenic for ferrets and then demonstrated that antibodies against 

the virus were produced during convalescence. Other research groups found 

that the causative strains varied from one epidemic to another. Still others 


devised a method for removing the virus from the allantoic fluid of inoculated 
embryonated eggs to provide a practical means of producing ample vaccine. 
Finally, clinicians, including those with Eli Lilly and Company, were 

able to establish the preventive value of this material. The problem of 


varying epidemic strains, however, called for large but flexible production. 

Eli Lilly and Company shared in a successful trial-run which indicates 

that the pharmaceutical industry is able to cope with nationwide influenza 
epidemics in a matter of weeks. Such co-operative undertakings, financed 

: by industry, join the talents of many investigators, lending to their efforts the 
: important purpose of giving man increased freedom from disease. 


itty ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA,U.S.A. 
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Use and Abuse of the Antibiotics 


PECTACULAR evolution of antibiotic 

therapy has been accompanied by abuse 
of these valuable drugs. Dosage is often 
unnecessarily high, “shotgun” prescription 
is rife, and a lot of good medicine is going 
down the drain. Many more medical soci- 
eties should follow a recent project of the 
Denver Medical Society which sponsored a 
symposium entitled, “The Use and Abuse 
of the Antibiotics.” The meeting brought 
out a record attendance, and all sat up and 
took notice. There probably was not a col- 
league present who was not guilty of mis- 
use, if not abuse, of antibiotic drugs. We 
are busy, perhaps over-confident, and do 
not consistently use the knowledge and 
laboratory facilities at our command. Dr. 
Ed Miller was moderator; MacDonald Wood 
approached the subject from a surgeon’s 
viewpoint, William M. Covode for the urolo- 
gists, and Warren W. Tucker from the 
standpoint of obstetrics and gynecology. 


The Moderator introduced the panel by 
discussing general biological facts, remind- 
ing us that there is antibiotic synergism 
and antagonism. Resistant strains of organ- 
isms may develop, as staphylococcus aureus 
to penicillin. He mentioned that penicillin 
should more often be used orally for mild 
to moderately severe illnesses. Given in 
this manner it is cheaper, easier to admin- 
ister, and there are fewer instances of sensi- 
tiveness which complicate the therapeutic 
program. Is laboratory control necessary or 
desirable? The answer is yes; we should 
know the sensitivity of the invading organ- 
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ism, especially if prompt response does not 
follow initial antibiotic administration. 
Furthermore, retesting is indicated to iden- 
tify syngerism, antagonism, and resistant 
strains of organism. There are over 300 
of the drugs at the present time, but only 
five have maintained a leading position in 
the long train of drugs. An ideal antibiotic 
kills organisms, but many are merely bac- 
teriostatic. Today there is no excuse for 
shotgun dosage, for exact and dependable 
laboratory data are available. We are all 
inclined to use doses which are too large, 
failing to remember that there is a maxi- 
mum concentration beyond which the drug 
is ineffective. Furthermore, we often elect 
the wrong antibiotic. Gradually decreasing 
doses permit the patient to build up his own 
resistance; this fact should be repeatedly 
appraised. Dr. Covode summed up the situ- 
ation in language we understood and will 
do well to remember: 


“Everyone these days is afflicated with 
the antibiotic jitters. After the drug has 
been ordered, we can hardly wait to see the 
next mark on the fever chart. If the tem- 
perature has risen two-fifths of a degree 
instead of dropping two degrees, doubt, sus- 
picion, delusion replace our once optimistic 
attitude. Another antibiotic is thrown into 
battle. If eight or twelve hours later the 
temperature still has not changed, all hell 
is liable to break loose. The patient’s blood, 
simmering with penicillin and aureomycin, 
is now brought to a boil with terramycin or 
chloromycetin, and a wire to Waksman or 
a cable to Alexander Fleming is in order. 
This is an exaggeration, of course, but still 


581 


5 


represents a danger in that, to date, the 
data on synergy and antagonism in these 
combinations of antibiotics are inconclu- 
sive. It is probably more wise to select, as 
carefully as possible, the drug of choice and 
then sit tight and give it a chance; or, con- 
vinced that it is ineffective, substitute com- 
pletely. I do not wish to ignore those com- 
binations that have been proved by trial 
to be effective in particular infections. An- 
' other abuse, of which we are all guilty, is 
that of being trapped into the use of the 
drugs on advice of our patients. Mr. Jones, 
an old patient, who has no appointment, 
walks in and says, ‘Doc, I’ve got a cold 
starting and thought you might want to 


give me a shot of penicillin.’ You are natu- 
rally flattered that he has turned to you 


in this ‘crisis.’ You are also relieved that he 
is not there to complain of his bill or to 
show you how small his stream is getting 
since last month’s prostatectomy. You may 
be interested in how I have solved this 
antibiotic abuse—I give him a shot of pen- 
icillin!” 

The speakers reviewed the importance of 
these drugs to our profession and to hu- 
manity. Penicillin has practically displaced 
arsenic and heavy metals in the therapy 
of syphilis. Thus the specialty of syphilology 
is nearly extinct. It has actually changed 
the practices of one or more specialties, has 
altered the choice of specialized training by 
hundreds of young physicians, and has al- 
tered the scope of some of our specialties. 
More primary surgical closures are possible; 
single stages may now more often be safely 
used, and results are better in complicated 
operations. Many organisms no longer hold 
the terror that they did “in olden days.” 
Instrumentation is safer and complications 
fewer. 


May there be more symposia and more 
careful individual deliberations regarding 
use and abuse of antibiotics. As revolution- 
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ary therapeutic agents prove their worth, 
let us use them sensibly—not blindly. Let 
us think first of what is best for our pa- 
tients’ health; second, we should respect 
their economic limitations. Finally, we owe 
it to ourselves as well as to our patients 
to be guided by all available scientific pre- 
cision. 


@ 


A Good Doctor Is 
A Good Citizen 
IHE PHYSICIAN who consistently fails to 
attend hospital staff meetings or who 
takes no active part in the affairs of his 
medical society is hardly in a good position 
to criticize either his hospital or his medical 
society. By failing to make his voice heard 
he must assume more than would otherwise 
be his share of blame for any faults, fail- 
ures, or deficiencies. 


The same applies to the doctor’s citizen- 
ship. The physician who fails to register 
and vote is not in a good position to com- 
plain about the taxes, the government poli- 
cies, and the government corruption which 
he finds obnoxious. If he fails to exercise 
the primary duty of a good citizen, he must 
accept more than the usual individual share 
of blame for any black spots on the records 
of local, state, and national governments. 


The right to register and vote, which is 
both a privilege and a duty in a nation of 
free men, was never more important than 
it is right now. Fundamental issues which 
will affect the future of every American, 
even those yet unborn, call for clear-cut de- 
cision by the entire voting population, right 
in this year of 1952. Let’s be sure that every 
doctor in our Rocky Mountain region plays 
his rightful part in that American-way de- 
cision. 

. . . And let’s all see that our families do 
likewise. 
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Origina 
EMERGENCY TREATMENT OF THE ASTHMATIC WITH SPECIAL 


REFERENCE TO ADRENAL CORTEX AND VITAMIN B-12* 


FRANCIS M. POTTENGER, JR., M.D., and BERNARD KROHN, M.D. 
MONROVIA, CALIFORNIA 


The acutely ill asthmatic patient requires 
emergency treatment because his condition 
is a deteriorating one and severe damage or 
death may result. Emergency treatment 
aims to stop the deterioration and support 
the patient until definite therapy begins to 
correct his underlying deficiency. We are 
speaking here of true asthmas, not asth- 
matic symptoms resulting from cardiac de- 
compensation or acute bronchial infections. 

Emergency treatment operates on the last 
of a series of disorders which grow from 
each other. The patient originally fails to 
ingest or digest or absorb the nutrients 
needed for healthy cell formation. He de- 
velops tissues which can only function well 
under special environmental conditions. If 
he becomes exhausted and/or encounters a 
different food or pollen or dust or other 
factor in his environment, his tissues have 
trouble functioning and they call for 
adrenal hormones to help them. This con- 
tinual drain on the adrenals exhausts them, 
and the patient develops the signs of adre- 
nal cortical deficiency:' weak muscles, usu- 
ally low blood pressure, excessive loss of 
sodium in the urine, edema from failing 
cellular water metabolism, lax tendons, 
anorexia, irritability, restlessness, fatigue. 
Though he is excessively tired, the patient 
cannot relax or rest. The exhausted sympa- 
thetic nervous system defaults to the para- 
sympathetic system which then constricts 
the bronchi and bronchioles. Mucous ex- 
udes into the bronchial tree, further inter- 
fering with oxygen absorption. The patient 
coughs up the mucous and swallows much 
of it along with air. This dilates his stomach 
which then presses up against the dia- 
phragm, reducing the lung volume and the 
respiratory potential. 


*Presented before the Western Colorado soetns 
Clinic, Grand Junction, Colorado, April 1, 1951 
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Articles 


In a desperate effort to improve his oxy- 
genation the patient breathes rapidly. Hun- 
ger for air makes him stress inspiration: his 
chest stays in the expanded position, and 
his diaphragm stays contracted and cannot 
expel air from the lungs. Thus he actually 
reduces the volume of his respiratory ex- 
cursions. At frequent intervals the chest 
muscles squeeze the lungs into a limited 
amount of expiration. Much of this effort 
is often wasted because the compression of 
the chest wall makes the abdomen bulge 
out instead of forcing air out through the 
trachea. This produces the familiar “para- 
doxical respiration” with the chest going 
down and the abdomen bulging out in ex- 
piration and the opposite occurring in in- 
spiration. The purpose of emergency treat- 
ment is to reverse this series of events, 
starting with the wheezing respirations and 
working as far back as possible. Meanwhile, 
definitive therapy starts at the beginning 
and corrects the original deficiency. 


If the wheezing is an acute paroxysm in a 
patient who usually breathes without dif- 
ficulty, emergency treatment is simple. 
Calm attitude and actions on the part of 
the physician help to reduce the patient’s 
panic as well as that of the relatives. To 
relieve the patient’s distended stomach he 
should be encouraged to vomit. Ipecac or 
apomorphine is helpful in this respect. A 
more practical method in home treatment is 
to give an ounce and a half of castor oil to 
an adult patient and a lesser amount in the 
case of a child. The resulting bowel move- 
ment will reduce the abdominal contents 
and allow room for diaphragmatic excur- 
sions. 


Another technic to improve diaphrag- 
matic breathing is to invert the patient. A 
child may be held upside-down by the 
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ankles. Or the physician can put his foot 
on a chair to support his thigh in a hori- 
zontal position; then he can suspend the 
patient from his thigh by placing the pa- 
tient’s popliteal areas on the physician’s 
thigh and allowing the patient’s body to 
hang straight down. An adult patient should 
be put to bed with the foot of the bed 
raised; this technic is, of course, effective 
with children, too, although it is the oppo- 
site of the position which the asthmatic 


‘usually assumes. These devices place the 


weight of the abdominal viscera against the 
diaphragm and force it toward the pa- 
tient’s head. The diaphragm can then pull 
itself down by contracting and thereby ac- 
complish a respiratory excursion. 

A cup of hot black coffee and ten grains 
of aspirin for an adult or five grains for a 
child will often stop an attack. The heat 
relaxes the bronchi, and the caffeine di- 
lates them. The aspirin also promotes re- 
laxation by relieving the feeling of strain. 
A careful inquiry with reference to aspirin 
sensitivity must first be made. 

If the patient has a respiratory infection 
in addition to his asthmatic attack, antibi- 
otics should be administered. Adrenal cor- 
tical extract* in a dose of 50 to 250 dog 
units is helpful in stopping the attack and 
also combats respiratory infections. Any 
one of the above technics, excepting the 
antibiotics, may be enough to stop the 
wheezing, but all of them can be used at 
the same time. 

If the patient proves refractory to the 
above treatment, or if he has an acute ex- 
acerbation after weeks of chronic wheez- 
ing, a more profound readjustment of his 
physiology will be needed to relieve him. 
The following technics work better if the 
patient is hospitalized. Aside from the fact 
that it is more difficult to follow a patient 
in his home, there are other disadvantages 
in home treatment. Many patients feel their 
responsibilities so keenly that they cannot 
allow themselves the strict bed rest that 
they need. Other patients use their illnesses 
to compel obedience from other members of 
their families. Out of sympathy the rela- 
tives hurry to do whatever the patients ask. 


*Eschatin (Parke-Davis) is an example of this 
preparation. 
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The illness becomes an asset which the pa- 
tients are loath to give up. Hospitalization 
reduces this incentive to prolonged illness. 

Oxygen is what the patient needs most 
acutely, and this should be the physician’s 
first concern. The oxygen should be bubbled 
through water to reduce its drying effect 
on the respiratory mucosa and it can be 
most effectively given through an oral or 
nasal catheter. Artificial respiration, either 
manual or by pressure anesthesia apparatus, 
is helpful. 

Epinephrine may be given in a dose of 
2/10 c.c. every ten minutes at first, but 2/10 
c.c. every quarter hour for five doses will 
usually control even severe cases. Epineph- 
rine dilates the bronchi, stimulates heart 
action, and improves the functioning of the 
sensitive tissues. 


Sometimes 2-20 units of posterior pitui- 
tary extract will relieve the wheezing more 
than adrenalin will. Pituitary extract emp- 
ties the venous pool of the abdomen, con- 
tracts the hollow viscera, and allows room 
for diaphragmatic excursions. It also in- 
creases blood pressure in the general circu- 
lation’. If the patient is resistant to adrena- 
lin, aminophyllin should be given. Grains 
3%4 intravenously is preferable because it 
is fast and non-irritating, but an alternate 
method is to give 74% grains intramuscularly 
or intravenously in 20 c.c. of solution. This 
dilates blood vessels as well as bronchi. 


In the most severe cases an intravenous 
drip of the following composition is helpful: 
1000 c.c. Ringer’s lactate solution containing 
3 parts per million of adrenalin, 500 to 1000 
dog units of crude adrenal cortical extract, 
depending on degree of exhaustion of the 
patient, 60 micrograms of vitamin B,., 2 
grams of calcium gluconate. This should be 
given at the rate of 20 to 40 drops per min- 
ute. The rate can be increased if the pa- 
tient’s dyspnea does not disappear in fif- 
teen minutes, and it can be decreased if the 
patient develops tachycardia or headache. 
A second infusion of the same composition 
can be given immediately after the first one 
if it is needed to control wheezing. The pa- 
tient should be encouraged to eat and drink 
while he is getting his intravenous infusion. 


He should take from one to three. tea- 
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spoons of sodium chloride orally in addi- 
tion to what he gets intravenously to re- 
place the sodium lost through the urine and 
bronchial secretion due to his adrenal cor- 
tical deficiency. This will help overcome 
the severe muscular weakness which is one 
of the patient’s chief complaints. 

The adrenal cortical hormones are the 
most valuable emergency regulators of 
physiology. They help cells to function ef- 
fectively even in the presence of irritating 
substances. The chemistry of this action is 
not known. But when one sees how effec- 
tively cortical hormones relieve the symp- 
toms of asthma, one cannot doubt their 
power. By giving cortisone or ACTH one 
can greatly increase the concentration of 
cortical hormones in the patient’s body. But 
in the long run this does not produce bet- 
ter results than the cruder adrenal extracts 
of lesser concentration. 

Vitamin B,. is well known for its hem- 
atopoietic action which aids oxygenation, 
but it has other actions in the treatment of 
asthma. It appears to extend the action of 
adrenal cortical hormones. Furthermore, Du 
Vigneaud has shown that Vitamin B,, cata- 
lyzes the formation of labile methyl groups 
in the liver*. These groups in the form of 
choline and lecithin are vital to good lipid 
metabolism‘, and upon this rests ultimate 
recovery of cell physiology and integrity’. 

Calcium gluconate calms the asthmatic. It 
decreases the irritability of tissues* and 
helps interrupt the nervous cycle which in- 
volves swallowing air in an effort to breathe 
and thereby reducing the ability to breathe. 
Sometimes the patient develops mild wheez- 
ing and coughing about an hour after the 
intravenous infusion is completed but the 
following day he is usually symptom-free. 

Some patients are so excited that it is dif- 
ficult to administer therapy to them. Chlo- 
ral and bromide elixir, paraldehyde, or 
rectal ether in oil are effective in calming 
them. Opiates should never be used because 
they depress the respiratory center in the 
brain. Opiates can be deadly in asthma: 

Wheezing patients may develop failure 
of the right side of the heart and require 
digitalization. Wheezing increases intra- 
thoracic pressure and impedes the flow of 
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blood through the lungs. The strain of this 
back-pressure falls on the right ventricle, 
causing strain and sometimes failure. Digi- 
talization is indicated if the S-T segments 
of the first three chest leads of the electro- 
cardiogram are elevated or if the right side 
of the heart is enlarged. 

I"eeding is an important measure in the 
emergency treatment of the asthmatic. Most 
patients stop eating when they start to 
wheeze. Starvation makes their tissues even 
more irritable and intensifies their distress 
and weakness though it may lessen their 
respiration embarrassment. The patient 
should be put on a high protein, high cal- 
oric diet. 


The chemistry of this program is dis- 
cussed in detail in our paper, “The Treat- 
ment of the Allergic Patient Without Re- 
spect to His Sensitivities*.” Its purpose is 
to provide the raw material from which to 
build healthy new tissues in place of the old 
allergic ones. Although this is definitive 
therapy, it also helps to stop the deteriora- 
tion which is the asthmatic emergency. 


The following case histories illustrate the 
use of the above technics: 


Case 1: Patient was a 62-year-old white male. 
Entered hospital September 13, 1950, with la- 
bored breathing, coughing, musical rales, and 
rhonchi throughout chest; bronchial breath 
sounds, emphysema, and hypertension. Eye 
grounds showed nicking of veins and slight pap- 
illedema in right eye; left eye, negative. Heart, 
not enlarged; no murmurs; rhythm and rate 
regular. The patient had suffered from asthma 
for about fifty years. 

He was given an intravenous injection of 250 
dog units of adrenal cortical extract plus 60 
micrograms of Vitamin By plus 1 gram of cal- 
cium gluconate. He was placed on the following 
program: 


1. Oral adrenal cortical extract from 10 grams 
of gland® three times a day. 


2. Confined to bed with foot elevated. 
3. High protein, high caloric diet. 

4. Salt mixture 1 dram t.i.d. 

5. Definitive program. 


The patient improved rapidly and was dis- 
charged after a week of treatment. He then en- 
gaged in exhausting business which kept him 
up late hours and placed him under emotional 
strain. October 21, 1950, he returned to the hos- 
pital in status asthmaticus again. He also com- 
plained of occipital headache, and his blood pres- 
sure was 190/125. He was placed on the same 
program as before, but did not respond as rap- 
idly. So on October 22, 1950, we started to treat 
him with cortisone. We started with 300 mg. 
a day and gradually reduced to 50 mg. over two 
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weeks. He recovered rapidly and was discharged 
on November 4, with orders to use an oral 
adrenal extract. 

Again he exhausted himself with excessive 
work in his several businesses. On November 22, 
1950, he returned in status asthmaticus. He was 
placed on the same program as before. In addi- 
tion he had to be given epinephrine chloride 2/10 
c.c. 1:1000 solution about eight times per day. 
When his abdomen distended with gas, we gave 
him 2/10 c.c. surgical pituitrin thirty minutes 
after breakfast on November 29, 30, and Decem- 
ber 1. This relieved him. He was discharged on 
December 2, 1950, in good condition. Twice more 
he went through the same cycle, requiring hos- 
pitalization from December 27, 1950, to January 
10, 1951, and from January 13 to February 6, 
1951. He was digitalized on January 2, 1951. 
During these last two hospitalizations he was 
given ACTH instead of cortisone. The initial 
dose was 80 mg. a day; gradually it was reduced 
to 20 mg. daily. We switched to ACTH because 
his blood pressure had risen to 225/125. On ACTH 
it came down to 190/110. 

It is our impression that cortisone and ACTH 
did not produce better results than the smaller 
concentrations of crude extracts given during his 
early hospitalizations. 

Case 2: This 67-year-old white female entered 
the hospital in status asthmaticus on June 26, 
1949. She was breathing almost entirely with 
her accessory muscles of respiration, and respira- 
tions were wheezing in character. Many rhonchi 
and rales in chest. Her heart rhythm was ir- 
regular, having auricular paroxysmal tachycardia 
and auricular premature beats. The patient had 
suffered from asthma for over fifty-five years. 
The first day of hospitalization she had to be 
given epinephrine 2/10 c.c. four times hypo- 
dermically. For the rest of her stay she was 
given the same preparation in a dose of 1 dram 
tid. sublingually. She received oxygen by oral 
catheter. Her diet was high in protein, calories, 
and vitamins. On June 28 and July 2 she was 
given a saline laxative. On June 30 she was 
digitalized. From July 20 to 30 she received 
250 dog units of adrenal cortical extract intra- 
muscularly daily. She responded well to treat- 
ment. On July 31 she was discharged in good 
condition. We would have given the cortical hor- 
mone the day she was admitted, but the patient 
refused it because of the expense. 


The patient failed to maintain contact with 
us until December 2, 1949, when she began to 
suffer from dypsnea. This increased and cyanosis 
and icterus appeared. She was hospitalized March 
8, 1950, in status asthmaticus. She received the 
same treatment as previously, modified as fol- 
lows: adrenal cortex, 250 dog units by injection 
had to be given at once. She responded well and 
was maintained on extract of 10 mg. of gland 
t.id. orally. Aminophyllin gr. 3% was given 
intravenously on four occasions, and from March 
15 to 26 gr. 1% was given orally q.id. The pa- 
tient’s respirations returned to normal, her cy- 
anosis disappeared, her icterus diminished, and 
her strength increased. She was discharged 
March 29 in good condition. 

On July 7, 1950, the patient was again hos- 
pitalized in status asthmaticus. She was given 
1000 c.c. Ringer’s lactate solution containing 2 
gms. calcium gluconate, 500 dog units adrenal 
cortical extract, 60 micrograms of Vitamin Bu, 
and three parts per million of epinephrine. The 
rest of her treatment was the same as before, 
except that she was found refractory to amino- 
phyllin at this time. She responded well to the 
adrenal hormones, and was discharged in good 
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condition twelve days after admission. This re- 
port is being made eight months after she was 
discharged. She has not had a relapse in that 
time and she is usually symptom-free. 


Summary 


1. The acutely ill asthmatic patient suf- 
fers from a severe disturbance in function. 
The outstanding manifestations are those of 
adrenal cortical exhaustion. This results 
from an excessive drain on these glands in 
an effort to improve function in defective 
tissues. 

2. Emergency treatment aims to right the 
disturbances which result from adrenal ex- 
haustion and support the patient until de- 
finitive therapy begins to correct the pa- 
tient’s underlying deficiency. 
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The primary responsibility for the detection 
of tuberculosis rests to a great extent with the 
practicing physician. He is primarily responsible 
for the early detection of this disease in those 
patients who present themselves to him with 
symptoms and in those patients who present 
themselves to him for obstetric care. He is also 
primarily responsible for guidance where tuber- 
culosis is detected in admissions to general hos- 

itals for the treatment of some other condition. 
n additior to the primary responsibility for 
the detection of this disease in those patients who 
are directly under his care, the practicing phy- 
sician also has a partial responsibility in the 
diagnosis and detection of tuberculosis in appar- 
ently healthy individuals in his community. 
Public health education on his part can be of 
tremendous value in the detection of early non- 
symptomatic tuberculosis. Tuberculosis is a dis- 
ease of the family and community as weil as the 
individual. The effect upon the social pattern 
and the physical well-being of the patient and 
his family is often great, resulting in extensive 
alteration of the pattern of life—James M. 
eo M.D., N.Y.S.J. .of Medicine, February 
1, 1952. 
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PSYCHOSURGERY* 
SURVEY AFTER FIFTEEN YEARS 


WALTER FREEMAN, MLD. 
WASHINGTON, D. C. 


Since 1936 when Watts and I introduced 
prefrontal lobotomy for the treatment of 
mental disorders, there has been a consid- 
erable expansion of psychosurgery. The ex- 
ploratory phase is close.to completion. Now 
the stage has arrived for development, and 
application of the method on a large scale 
for the treatment of present mental ills. 
Such development could come only after 
prolonged study, and many trials designed 
to find better ways of accomplishing the 
objective. The present paper is based on 
results in over a thousand cases personally 
studied, with a follow-up of from one to 
fifteen years. 


Choice of Patient 


Prefrontal lobotomy and similar opera- 
tions on the brain are effective for the relief 
of symptoms such as fear, anxiety, agita- 
tion, preoccupation with the self, and un- 
bearable pain. A fixed state of tortured 
self-concern is the phrase used to describe 
this syndrome. Secondary symptoms such 
as delusions, depressions, obsessions and 
compulsions, and some psychosomatic states 
are favorably influenced in a majority of 
cases. Hallucinations, alcoholism and psy- 
chopathic states are seldom relieved if they 
have persisted for any great length of time. 

The most satisfactory patients from the 
standpoint of end results are those with 
anxiety neuroses, obsessive tension states, 
involutional depressions with agitation, and 
chronic painful conditions with or without 
obvious organic changes. The distress, both 
mental and physical, is usually promptly 
abolished. In these cases a conservative op- 
eration can be employed that preserves the 
patient’s ability to function at a high level 
in his social group. 

Moderate to good results may be expected 
in cases of early dementia precox, that is, 
in patients who have been hospitalized less 


than a year, and also in patients with pro- 
*Read before the Wyoming State Medical Society 
at Rock Springs, September 28, 1951. From the De- 


partment of Neurology and Neurological Surgery, 
George Washington University. 
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longed obsessive-compulsive states in whom 
the pattern of activity has become fixed. 
In the former type of case there is often 
persistence of the basic personality with 
some likelihood of relapse in later years, 
while in the obsessive-compulsive group, the 
operation may make the patient a rather 
disagreeable, aggressive person who ex- 
presses his real feelings instead of conceal- 
ing them beneath a ritual of self-punish- 
ment. 


Poor results are obtained in patients who 
have given up the fight and who accept 
their abnormal ideas and sensations with a 
certain tolerance or amusement or grandi- 
osity. Dying out of the emotional distress 
is an ominous symptom as far as relief by 
lobotomy is concerned. Patients who have 
turned to alcohol or drugs for the relief 
of tension are poor candidates because they 
continue with the alcohol or drug when the 
real need for it has passed. In addition, 
these people are often irresponsible at work 
and abusive to their families. Since they 
were suffering before operation, they re- 
ceived the sympathy of their families, but 
when the suffering was ended, the families 
were justifiably impatient at the continued 
lack of the sense of responsibility shown by 
the patients. Poor results are also obtained 
in patients suffering from senile and arte- 
riosclerotic conditions and from organic 
brain disease in general, with the possible 
exception of paralysis agitans and the ex- 
tremely painful thalamic syndrome. 

A special word should be said about the 
symptom of hallucinations. Most of the fail- 
ures of lobotomy in cases of dementia pre- 
cox have been in those patients who hear 
voices. Auditory hallucinations, since they 
persist even when the frontal lobes are 
completely disconnected, seem to indicate 
that the brain mechanism responsible for 
them lies outside of the frontal lobe. Some 
recent work with my colleague, Williams, 
indicates that spirit voices can be sup- 
pressed by removal of the amygdaloid nu- 
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cleus, a mass of gray matter near the tip 
of the temporal lobe. 


Choice of Operation 


The frontal lobes may be attacked from 
above as was done originally by Moniz, or 
from the side, or from below through the 
orbital plate. Transorbital lobotomy is the 
method of choice, since it is safer, equally 
effective in most instances, less damaging 
to the personality, and far more easily exe- 
cuted. This operation is within the capacity 
of the psychiatrist himself. The incidence 
of postoperative complications, particularly 
epilepsy, is almost negligible. 

Other operations have been proposed. 
The best known is topectomy, an operation 
in which from 15 to 35 grams of cortical 
tissue are removed from each frontal lobe. 
This operation requires a rather large tre- 
phine opening of the skull and a skilled 
team of assistants. Cortical undercutting is 
also carried out through large trephine 
openings, and the cortex, instead of being 
resected, is merely undercut. These opera- 
tions were devised in the hope of avoiding 
the disturbing postoperative personality 
changes that occur in patients undergoing 
lobotomy in the plane of the coronal suture 
and sphenoidal ridge. Morbidity and mor- 
tality statistics are quite favorable in the 
series of cases reported by Pool and by 
Scoville, the originators of these methods, 
but it remains to be seen whether their 
results can be duplicated by other surgeons. 
Thalamotomy consists in the destruction of 
small areas in the medial nucleus of the 
thalamus by means of an electrocoagulation 
needle placed accurately by a stereotaxic 
instrument. This procedure is of great im- 
portance theoretically, but from the stand- 
point of application to large numbers of 
patients it is of such technical difficulty 
that it has hardly progressed beyond the 
laboratory stage. 

Prefrontal lobotomy has been used in 
some twelve or fifteen thousand patients in 
this country, and the other types of opera- 
tion, mostly transorbital lobotomy, in an- 
other three to five thousand. There are a 
dozen different ways of doing a lobotomy 
through burr holes or trephine openings, 
so that the choice lies with the surgeon. 
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The operation is relatively simple, but 
where accuracy is needed it can be gained 
only by good teamwork. The margin of 
safety between an inadequate operation and 
a too radical one seems to be of the order 
of plus or minus 5 mm. Such precision in 
making a satisfactory cut is acquired only 
after considerable practice. 


Unilateral lobotomy is useful in painful 
conditions when the patient does not have 
long to live, for instance when the pain 
from cancer can no longer be satisfactorily 
controlled by opiates. In some cases, when 
the effect of the unilateral operation wears 
off in the course of two or three months, the 
other side may be attacked. Unilateral 
lobotomy has little value in the treatment 
of mental disorders. 


Choice of Family 


Most patients who come to the surgeon 
for relief of suffering are members of a 
family group and this family must be con- 
sidered. If there is dissension within the 
family, it is wise to postpone operation until 
there is agreement, even though this may 
subject the patient to the danger of sui- 
cide, or te the prospect of hospitalization. 
Patients who are already in institutions may 
have been there so long that the families 
have closed ranks, and even though the pa- 
tient should recover, there would be no 
place for him in his former environment. 
It is well for the doctor in charge of the 
patient to devote some time to discussion 
with the family as to the prospects of re- 
covery of the patient, and to arrange for a 
program of rehabilitation. Rehabilitation 
can be done much more readily in the home 
soon after operation when the patient is 
rather docile and friendly, than later on 
when some aggressive traits appear. If 
there is one person in the family who is 
able and willing to devote himself or her- 
self to the management of the patient dur- 
ing the first few weeks or months when the 
new personality is maturing, the outlook 
for the patient is immensely improved. 
Such personal care can seldom be given in 
an institution. The patient slips too easily 
into his accustomed routine and becomes 
a sitter rather than a doer. 
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The Chronic Patient 


A lobotomy program in a state mental 
hospital, carried out actively and consci- 
entiously, can transform a lunatic asylum 
into an old people’s home. There is a spe- 
cial type of patient to be found in large 
numbers in every state hospital, the patient 
who is driven to desperation by his inner 
experiences, and who reacts to these by try- 
ing to kill himself or others, by refusing 
food, tearing his clothes, smearing himself 
with excrement, shouting at the top of his 
voice, and pacing up and down his cell or 
his ward, a constant menace to himself and 
to the personnel. The danger is multiplied 
if the patient develops tuberculosis or other 
infectious disease. Lobotomy in such cases 
is often followed by remarkable reduction 
in the disturbed and disturbing behavior. 
While the patient’s personality may not be 
equipped to meet the strains of adjustment 
outside the hospital, nevertheless he can 
* mingle with other patients and even work 
on the grounds. 


There is a tendency to minimize this type 
of improvement, to speak of improved in- 
stitutional adjustment, and to criticize the 
operation of lobotomy as being performed 
for administrative reasons, to quiet a noisy 
and disturbed patient for the benefit of the 
staff. Such criticism overlooks the fact that 
unless the patient were suffering intensely, 
he would not be driven to behave in that 
manner. When the torment is ended by op- 
eration, the patient wakes up to a world 
where fear is gone. Where there is no fear 
there can be no hate. 


Most patients on admission to state men- 
tal hospitals are already in the chronic stage 
of their disease. They have been kept at 
home as‘ long as possible, and have under- 
gone medical and other treatments, and 
maybe have had their earlier symptoms 
temporarily removed by shock therapy. 
Hence the history, as taken at the time of 
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admission, may show emotional difficulties 
extending back for months if not for years. 
It is well to give these patients a certain 
period of time in the hospital for the 
normal process of restoration. Approxi- 
mately a third of the patients will improve 
in six months or less. If the patient is mak- 
ing no improvement at the end of six 
months, he should be seriously considered 
for lobotomy, although operation may be 
postponed for a further period after the 
family has been informed of what is going 
through the doctor’s mind. Reliance on 
shock therapy to maintain the patient in 
reasonably good condition is like giving 
morphine to a patient with a bellyache. It 
clouds the symptoms and conceals the ad- 
vance of deterioration. The chances of re- 
covery after a year in the hospital go rap- 
idly downward, so that if the family is able 
to rehabilitate the patient, operation should 
not be postponed. It is safer to operate than 
to wait, both from the standpoint of the 
patient himself and from the standpoint of 
the family. If the family still has some hope 
or expectation of the patient coming home, 
its members will be prepared to undergo 
some difficulties. An important point is 
that in an early case, the simpler and more 
conservative operation of transorbital lob- 
otomy may be carried out with success, 
while in the chronic case, a more radical 
procedure may be required with consequent 
personality downgrading. 


Conclusions 


Lobotomy is useful in relieving a fixed 
state of tortured self-concern and thus re- 
storing a large number of patients to useful 
existence. It is also of value in relieving 
the suffering of advanced malignant disease 
and other painful conditions. 


Lobotomy is useful in relieving chronic 
mental patients of the distress that causes 
them to react in noisy and disturbed be- 
havior. When their suffering is relieved 
they can join other patients in useful work. 


Lobotomy should be considered in a 
mental patient who fails to improve after 
six months of conservative therapy. It is 
safer to operate than to wait. 
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SURGERY OF THE PROSTATE GLAND* 


OSWALD S. LOWSLEY, M.D. 
NEW YORK, N. Y. 


Operations upon the prostate gland have 
always been of great importance, due to the 
fact that the prostate occupies a strategic 
position at the bladder outlet and even 
slight enlargement is able to produce grave 
effects in the form of frequency of urina- 
tion, obstruction to urination, and retention 
of urine, with their serious consequences. 
Progress in the removal of this gland, when 
such removal becomes necessary, is there- 
fore of the greatest interest and signifi- 
cance. 


Methods of Prostatectomy — 
Indications for Each 


Over the years, there have been devel- 
oped four well-recognized types of opera- 
tions for obstructive disease of the prostate 
gland: transurethral resection, retropubic 
prostatectomy, suprapubic prostatectomy, 
and perineal prostatectomy. The one in 
most common use is transurethral resection, 
which is performed by one of the many 
good resectoscopes inserted through the 
urethra and armed with electric cutting 
wires that excise the projecting portions of 
the prostate. I now employ this operation 
in about 62 per cent of all cases. Improve- 
ment in instruments and better control of 
bleeding have so reduced the hazards of 
operation that we now operate on small 
intrusions on the floor of the vesical neck 
which, two decades ago, were not operated 
upon at all—with the result that transure- 
thral resection is by far the most common 
of all operations on the obstructing pros- 
tate. 


Transurethral resection is indicated in 
(1) small intrusions on the floor of the vesi- 
cal orifice (enlargements of Albarran’s 
glands), (2) small enlargements of the 
prostate generally, and (3) for the purpose 
of securing better drainage in cases of ma- 
lignancy of the prostate too extensive for a 
hope of cure by radical prostatovesiculec- 
tomy. I do not believe in doing transure- 


*From the Oswald Swinney Lowsley Foundation, 
Inc., of St. Clare’s Hospital, New York, N. Y. Pre- 
scented before the Seventieth Annual Meeting of the 
N. M. Medical Society, May, 1952. 
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thral resection on massive prostate glands, 
because of the length of time required to 
remove such glands and the bleeding which 
occurs over this period, and also because 
of the fact that about eight days after re- 
section the sloughs separate, causing secon- 
dary bleeding in this particular type of 
enlargement. 


One of the oldest methods of prostatec- 
tomy is the suprapubic, and I now utilize 
this operation in about 6 per cent of all 
cases. This procedure is indicated when 
there is a massive intrusion of the prostate 
gland within the sphincter of the bladder, 
and when there are other lesions to be 
operated upon, such as bladder diverticu- 
lum or tumor, large stones, or other vesical 
abnormalities. 


A third type of prostatectomy is the re- 
tropubic, first suggested by W. J. Van 
Stokum of Holland in 1902, and perfected 
and popularized by Terrence Millin of Lon- 
don in 1945. This operation is utilized when 
the benign enlargement of the prostate is 
sizable and external to the sphincter of the 
bladder, or intrudes into the bladder. Its 
proponents feel that the patient has less 
disturbance postoperatively than following 
suprapubic prostatectomy. 

Perineal prostatectomy is useful in a va- 
riety of conditions and I perform this opera- 
tion in about 30 per cent of cases. It is use- 
ful in lieu of the retropubic operation when 
the benign enlargement of the prostate is 
considerable and external to the vesical 
sphincter. Because it is the least shocking 
of methods, it is also preferred for patients 
who are in poor general condition, espe- 
cially as regards the heart. Total perineal 
prostatectomy is particularly useful in cases 
of malignancy of the prostate which are 
discovered early enough to offer a hope of 
cure by removal of the entire gland and 
the seminal vesicles. This procedure is the 
only prostatic operation which removes the 
entire gland, including the posterior lobe 
which, surgically speaking, is essentially a 
part of the capsule. It has been well estab- 
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lished that the posterior lobe is the site of 
primary carcinoma of the postate in from 
75 to 85 per cent of cases. Removal of the 
prostate with its capsule may also be indi- 
cated in certain cases of chronic pyemia 
and fibrosis (which sometimes fail to re- 
spond to any form of conservative treat- 
ment), chronic tuberculosis when accom- 
panied by calcium deposits, and prostatic 
calculosis. In certain patients with benign 
hypertrophy of the prostate, who have 
ceased to have sexual intercourse, it is ad- 
visable to do a total perineal prostatectomy 
because of the possibility of malignancy de- 
veloping in the posterior lobe, which is not 
removed during a conservative prostatec- 
tomy by the perineal, suprapubic, or retro- 
pubic route. Except in the case of cancer, 
total prostatectomy must not be performed 
on men who are still active sexually with- 
out consultation with the patient, since in 
this procedure the seminal vesicles and 
ampullae of the vasa deferentia are cut 
across and ejaculation, therefore, cannot 
occur. 

It is our practice to train residents, both 
technically and psychologically, to do each 
of the above-mentioned operations in its 
proper place. We do not subscribe to the 
idea of fitting every patient to a certain 
type of prostatectomy any more than we 
would recommend that every person wear 
the same size and style of shoe. In brief, the 
operation is fitted to the patient, and not 
the patient to the operation. All of these 
procedures have been described elsewhere, 
but in view of the fact that our particular 
interest is in the perineal approach, a brief 
description of the author’s method of per- 
forming total perineal prostatectomy fol- 
lows. 


Author’s Technic of Total Perineal 
Prostatectomy 


With the patient on the table in the ex- 
aggerated lithotomy position, the Lowsley 
curved prostatic tractor is passed through 
the urethra into the bladder and its blades 
opened. The scrotum is retracted anteriorly, 
and a crescentic incision is made in the 
perineum about one inch above the anus. 
The ischiorectal fossa on either side of the 
central tendon is opened by blunt dissec- 
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tion, care being taken not to dissect too far 
laterally as the pudic nerve and vessels are 
liable to injury. The central tendon is in- 
cised behind the point where the lateral 
perineal muscles join it. This allows the 
central structures to be retracted anteriorly 
with the lateral perineal muscles. The 
gloved index finger of the left hand may 
be placed in the rectum as a safeguard dur- 
ing exposure of the prostate. 


The dissection is carried above the rectal 
wall until the apex of the prostate is en- 
countered. At this point will be found the 
recto-urethralis muscle, which is a reflec- 
tion of the levator ani and attaches the 
rectum to the urethra. It is incised or pulled 
to one side, exposing the posterior surface 
of the prostate, which is recognized by the 
glistening fascia of Denonvilliers covering 
it. The prostate is further exposed by sep- 
arating the fibers of the levator ani. This 
exposure is continued until the fascia cover- 
ing the seminal vesicles is seen. A trans- 
verse incision may be made in this fascia, 
which permits greater mobility of the gland 
later in the procedure. 


The finger is removed from the rectum, 
the glove changed, and a piece of gauze is 
placed over the exposed surface of the rec- 
tum. A posterior tractor is next placed in 
position, and a transverse incision is made 
through the urethra at the apex of the pros- 
tate. The curved prostatic tractor is re- 
moved and the Lowsley short, straight trac- 
tor is passed through the prostatic urethra 
into the bladder and opened. Depressing the 
tractor downward exposes the anterior com- 
missure. The anterior surface of the pros- 
tate is carefully freed from the overlying 
tissue by blunt dissection, bringing into 
view the anterior margin of the vesical ori- 
fice. The lateral surfaces are next separated 
from the surrounding structures by blunt 
dissection. After the prostate has been freed 
down to the wall of the bladder, the anterior 
commissure is divided in the midline after 
the manner suggested by Dr. Robert E. Kil- 
gore in 1941. This exposes the vesical ori- 
fice and the prostatic urethra. 

A transverse incision is then made in the 
prostatic urethra, just distal to the internal 
sphincter, and the median lobe is freed from 


591 


the bladder. If the lateral lobe intrusion is 
so marked that the internal sphincter can- 
not be visualized, a midline incision may 
be made through the floor of the urethra, 
dividing the posterior and median lobes of 
the gland. This bisects the entire prostate 
up to the vesical orifice, and by exerting 
lateral traction on either half of the gland, 
good vision is obtained. The prostate may 
now be freed from the floor of the vesical 
orifice on both sides under direct vision and 
with a minimum of trauma to the internal 
sphincter. The group of vessels entering the 
gland from each of its lateral aspects, as 
shown by the splendid dissections of Bene- 
venti and Noback, are tied off and cut, thus 
preventing excessive hemorrhage. 

Bisecting the prostate allows good ex- 
posure of the seminal vesicles. When these 
are also to be removed, the right vesicle is 
exposed by cutting through the three-lay- 
ered fascia covering its posterior surface; 
the ampulla of the vas deferens is clamped 
and ligated with the accompanying blood 
vessels, and the entire right side of the pros- 
tate (part of the anterior lobe, the right lat- 
eral lobe, and part of the posterior lobe), 
the right vesicle, and part of the right am- 
pulla are removed in one mass. A similar 
procedure is done on the left side. A No. 


24-F. Foley bag catheter is then inserted 
through the urethra into the bladder. 

The cut end of the membranous urethra 
and the bladder neck are approximated as 
follows: A suture of chromic ribbon gut is 
inserted into the left lateral wall of the 
urethra, then through the anterior lip of 
the bladder orifice on the left side, and 
through the posterior lip; then it is carried 
across the apex of the trigonum vesicae and 
inserted into the posterior lip of the bladder 
orifice on the right side, the anterior lip, 
and through the right lateral wall of the 
urethra. The bladder is drawn to the ure- 
thra, which is fixed with an Allis clamp, 
and the ribbon-gut suture is tied, thus pli- 
cating the bladder orifice and the urethral 
orifice and approximating the two, all with 
one suture. Another ribbon-gut suture is 
implanted into the left wall of the urethra, 
carried over the apex of the trigone and 
through the right wall of the urethra and is 
then tied, thus reinforcing the first suture 
and making postoperative incontinence 
rare. 

The Foley catheter is fixed in position by 
injecting the retaining bag and the bladder 
is irrigated. A small piece of gauze is placed 
against the rectal wall. The floor of the 
pelvis is reconstructed by a single suture 


OPERATIONS FOR BENIGN HYPERTROPHY AND MALIGNANT DISEASE OF THE PROSTATE 


IN THE AUTHOR’S SERVICE — FIVE-YEAR PERIOD (1943-1948) 


Discharged 


(Per Im- (Per (Per 
Total Cent) proved Cent) Dead Cent) 
PERINEAL 
Malignant ............ 60 196 16.22 59 98.34 1 1.66 
SUPRAPUBIC 
164 97.05 5 2.95 
Malignant ............ + 173 14.33 aa 100.00 0 0.00 
RETROPUBIC* 
Malignant ............ 2 55 4.55 2 100.00 0 0.00 
TRANSURETHRAL 
698 97.08 21 2.92 
Malignant ............ 65 784 64.90 61 93.85 a 6.15 
1208 1170 96.85 38 3.15 
*Retropubic operation done only during last 18 months of the period. 
These figures represent operations performed by all surgeons in the author's service. In the last year 
of the period (1948) the mortality rate was reduced to 1.02 per cent (293 operations, three deaths), 
Our figures since 1948 correspond quite closely with the above. be 
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of ribbon gut placed through the levator 
ani muscle and brought together. A Pen- 
rose drain is inserted. The subcutaneous tis- 
sue is closed with chromic catgut, as is the 
skin, the drain being tied in position at the 
apex of the incision. 


Summary 


Attention is called to all four types of 
prostatectomy, each: of which has its proper 
place in the urologist’s armamentarium for 
the surgical treatment of the diseased pros- 
tate gland. 


The transurethral method, which I uti- 
lize in about 62 per cent of all cases, is 
indicated for small intrusions on the floor 
of the vesical orifice, for small enlargements 
of the prostate generally, and to secure 
better drainage in cases of malignancy too 
extensive for hope of cure by radical pros- 
tatovesiculectomy. 


Suprapubic prostatectomy is indicated in 
massive intrusions of the prostate within 
the vesical sphincter, and when there are 
other bladder lesions to be dealt with, such 
as stone, tumor, or diverticulum. 


Retropubic prostatectomy is the method 
of choice in sizable enlargements of the 
prostate external to the vesical sphincter. 


Perineal prostatectomy, employed by me 
in about 30 per cent of the cases, is the least 
shocking of the methods and is preferred 
for patients in poor general condition, espe- 
cially those with heart disease. Total pros- 
tatovesiculectomy is utilized in cases of 
early prostatic malignancy. Total perineal 
prostatectomy is the only operation which 
removes the entire gland, including the pos- 
terior lobe, which is the site of primary ma- 
lignancy of the prostate in from 75 to 85 
per cent of cases. The procedure is utilized 
in chronic pyemia and fibrosis, chronic tu- 
berculosis with calcium deposits, and cal- 
culosis, as well as in certain cases of be- 
nign hyperplasia in older men, to eliminate 
the possibility of the subsequent develop- 
ment of malignancy of the posterior lobe. 


Our mortality rate in prostatectomy is 
constantly improving, due to the fact that 
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we get the patients earlier in their disease 
than was formerly the case, and also be- 
cause improvement in chemo-therapeutics 
measures has greatly reduced the chances of 
postoperative infections. 


We make cultures of the urine in all cases 
of prostatic obstruction, and utilize the 
particular drugs which scientific studies 
have demonstrated are most efficacious in 
specific infections, thus diminishing the 
danger of toxicity following operation. 
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Don’t Be Derelict! 


HE LATE Justice Oliver Wendell Holmes 

once said that a man must take part in 
the action of his times, lest he be judged 
not to have really lived. In this critical elec- 
tion year of 1952 we might paraphrase that 
statement to say that every physician must 
register and vote, lest he be judged dere- 
lict in his duty as a citizen. 


The vast majority of physicians are 
deeply conscious of their responsibilities in 
the care of the sick and injured. It is im- 
perative now that they become equally 
conscious of their high duties as American 
citizens. This year of decision on vital issues 
requires the fullest possible expression of 
opinion by the largest possible number of 
qualified voters. Physicians, as members of 
an educated, thinking, professional group, 
must help set an example to bring that 
about. 


So, regardless of your political viewpoint 
or party affiliation, register and then vote 
—and urge your family, friends and pa- 
tients to do likewise. This is a duty which 
you owe to your profession, to your com- 
munity and to your country. Don’t be dere- 
lict in that duty! 
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MINIMIZING THE DANGEROUS COMPLICATIONS OF TONSILLEC- 
TOMY AND ADENOIDECTOMY IN CHILDREN* 


KENNETH A. PHELPS, M.D. 
MINNEAPOLIS, MINNESOTA 


Tonsillectomy and adenoidectomy in chil- 
dren is one operation the antibiotics have 
not eliminated from the field of otolaryn- 
gology. It is the most frequently performed 
operation, so it is well to remind ourselves 
that dangerous complications may occur. 
During one week this year in Minneapolis, 
two children died on the operating table 
while having a tonsillectomy and adenoid- 
ectomy. There are many more deaths 
throughout the country than we realize. 
Certainly the most dangerous complication 
of any surgical procedure is impending 
death. 

Cardiac Arrest or Standstill 


This is a condition which causes death 
quickly. Any doctor who does a tonsillec- 
tomy and adenoidectomy under general 
anesthesia should be able to recognize car- 
diac standstill. He should be familiar with 
the proved methods of combatting this 
emergency, and should have his plan of pro- 
cedure well in hand. If one loses a child 
during a tonsillectomy and adenoidectomy, 
there is some consolation in knowing that 
everything possible was done to save the 
child. Foresight is indeed better than hind- 
sight. 

This appalling emergency must be han- 
dled at once; no time can be wasted. Lab- 
oratory experiments seem to indicate that 
the circulation must be re-established’ in 
three and one-half minutes to insure com- 


plete recovery of the brain. Since speed is 


so essential in treating this condition, all 
operating rooms, at all times, should have 
the required drugs and equipment immedi- 
ately available as follows—ampules of 
amylnitrate; procaine 1 per cent; adrenalin 
1 to 1,000; atropine gr. 1/150; pitressin; 
syringes and needles, including a 19-gauge 
4-inch long needle; laryngoscope and endo- 
tracheal tubes; oxygen tank with a suck- 
and-blow type of respirator; laparotomy 
set-up. 


*Presented at the Seventy-third Annual Session of 
the Montana Medical Association, Great Falls, Sep- 
tember 13-14, 1951, 
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The etiology is not always possible to 
determine. In the cases I know about, the 
postmortem examination has been entirely 
negative. 


Cardiac arrest may be absolute, where 
all activity has ceased; or ventricular fibril- 
lation, where fibrillary ventricular motion 
is present, though no effective circulation 
of the blood exists. 

Vago-vagal reflex: A stimulus in any part 
of the respiratory tract, as the mouth, phar- 
ynx, larynx or bronchus, may travel along 
the afferent vagal fibers to the vagal center 
and from there along the efferent vagal 
fibers to the heart. Some of the impulses 
may spread from the vagal center to the 
respiratory center, producing respiratory 
symptoms. Sometimes the stimulus may 
short-circuit the vagal center and go direct 
from afferent to efferent fibers in the 
vagus. This automatic reflex may lead to 
cardiac standstill, irregularities, and 
marked circulatory derangement. 

General anesthesia alters the functional 
response of the heart to these reflexes. A 
heart under anesthetic is as vulnerable to 
vagal stimuli as a heart with widespread 
structural organic lesions. 

In the New York State Journal of Medi- 
cine, December 15, 1950, the following case 
reports appear: 

Case 1: A young child has an adenoidectomy. 
To control the bleeding a pack was placed in 
the nasopharynx. The heart stopped beating. 
The chest was opened and the heart massaged, 
with return of circulation. The pack was manipu- 
lated, cardiac standstill recurred, the chest was 
reopened, and the heart again massaged. The 
next day the pack was again manipulated, with 
marked cardiac reaction. At this time, atropine 


was administered and the pack was removed 
with no difficulty. 

Case 2: Cardiac standstill occurred when an 
intratracheal tube was inserted and death fol- 
lowed. In this hospital, this reaction occurred so 
frequently a standing order was issued that no 
intubations should be done unless the patient 
had had atropine. 


Atropine or hyoscine as a preoperative 
medication nearly always does away with 
the vago-vagal reflex. It should be recog- 
nized universally that every child must 


Rocky Mountain MeEpIcat JouRNAL 


a 

4 
1 
ag 

q 

2 

|| 


have a preliminary hypo of atropine before 
he is sent to the operating room, no matter 
how trivial the surgical procedure may be. 
If the proper dosage be given, there is lit- 
tle danger of an atropine reaction from 
sensitivity. The dosage recommended by 
Knight, the chief anesthesiologist at the 
University of Minnesota, is as follows: 
Hyoscine 1/1200 grain, under 6 months 

1/1000 grain, 6 months to 2 years 

1/800 grain, 3-4 years 

1/600 grain, 5-6 years 

1/500 grain, 7-8 years 

1/400 grain, 9-10 years 

Too deep anesthesia or idiosyncrasy to 

the anesthetic may stop the heart. Cyclo- 
propane, chloroform, ethyl chloride all sen- 
sitize the heart to epinephrine. Excitement 
and pain or hypoxia increase the epineph- 
rine in the circulatory blood, which can 
be minimized to a large extent by good pre- 
operative medication, never injecting adren- 
alin during a general anesthetic, and never 
starting surgery before the patient is well 
asleep. 


Diagnosis 

Cardiac arrest may be predicted if the 
pulse is watched carefully for initial tachy- 
cardia, followed by slowing of the rate, 
short periods of arrest, dropped beats and 
extrasystole. If these symptoms are not ob- 
served, not heeded, not successfully treated, 
and cardiac standstill occurs, the sudden 
complete failure of the pulse and blood 
pressure must be recognized as a catastrope. 


Preventive Treatment 


No unnecessary operative or anesthetic 

risks should ever be taken. Before the ton- 
sillectomy and adenoidectomy, every child 
should have a complete physical examina- 
tion. Any anemia, bleeding or clotting diffi- 
culty, or infection must be eradicated. 
_ His psychologic preparation is extremely 
important. He should be told the truth 
about the hospital and his operation. Fear, 
worry, excitement should be minimized. He 
should know he is going to sleep to prevent 
being hurt. He should be in the hospital 
long enough, before the operation, to be- 
come familiar with his surroundings and 
there should be enough time allowed for 
the preliminary medication to take effect. 
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The ideal is to have the child go to sleep 
in his room, where rectal, basal anesthetic 
can be administered. Ether, avertin or pen- 
tothal have been used, and proper dosage 
is absolutely essential. If it is not possible 
to use rectal anesthesia because of lack of 
staff or time, one can approach this ideal by 
giving chloral or nembutal rectally. The 
child will reach the operating room calm 
and quiet, without fear or apprehension. 
The barbiturates lessen the emotional ten- 
sion and will aid the anesthetic also. 


The anesthetic is continued in the operat- 
ing room, rather than started there. The 
use of vinethane for induction in very 
young children is not recommended by 
some anesthetists who prefer ether. 

Intratracheal anesthesia for tonsillectomy 
and adenoidectomy has several advantages. 
The anesthesia can be maintained continu- 
ously, better than through an ether hook 
in the mouth, so the child does not wake 
up at intervals during the operation. Aspira- 
tion is less liable with an intratracheal tube 
in place and the air passages can be sucked 
out at will. A greater choice of anesthetic 
agents is permitted, such as ether or gas, 
separately or combined. Should an emer- 
gency arise, the tube is already in place 
and oxygen can be given at once. The dis- 
advantages are the time required to insert 
the tube and the necessity of learning this 
technic. The surgeon has to work with 
the tube in place and it may be in his way. 
The child may be hoarse after the operation. 

Intratracheal anesthesia for tonsillectomy 
and adenoidectomy is used by more and 
more surgeons throughout the country. I 
predict that it will soon be the universal 
technic. While we have not attained the per- 
fect anesthetic, we have made considerable 
progress. In order to compare our problems 
with those of fifty years ago, let me quote 
from Bennett’s System of Disease of the 
Ear, Nose and Throat published in 1896: 
“Mackenzie states general anesthetic is un- 
called for, as we need the patient’s coopera- 
tion in preventing entrance of blood into 
the air spaces. Just as much struggling is 
encountered in giving ether as in excising 
the tonsils without it.” The author, however, 
feels “the time consumed in giving ether is 
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not much more than would be required in 
overcoming the child’s repugnance to being 
cut without it, especially strenuous when it 
comes to the second tonsil.” 


Treatment of Cardiac Irregularities 

Intravenous solution of procaine is the 
method of choice, if the patient is under 
general anesthesia, in treating cardiac ir- 
regularities including ventricular fibrilla- 
tion. Procaine is chemically similar to quin- 
idine, which acts as a protoplasmic depres- 
sant on the heart muscle. The object is to 
get this solution into the coronary vessels 
and thus to the myocardium, in order to 
reduce its irritability. The dosage may be 
as much as 10 c.c. of 1 per cent solution, or 
5 c.c. of 2 per cent solution. If no response 
is obtained in forty-five seconds, intracar- 
diac injection is indicated. 

Intracardiac injection means injection 
into the lumen of either the right auricle 
or ventricle. The risks of fibrillation or 
pericardial hemorrhage must be taken. It 
is still not known if it is the solution used 
or the mechanical stimulation of the needle 
that is effective in starting an arrested 
heart. Adrenalin is harmful at times, but it 
continues to be used. Probably the solution 
to use is 2 per cent novocaine. If adrenalin 
is used, give 0.25 c.c. in novocaine solution 
4.75 c.c. 

Intraventricular injection is made with 
a 19-gauge needle, and in children it should 
be two inches long. In adults it should be 
from three and one-half to four and one- 
half inches long. This needle is inserted 
just above the left fifth rib (fourth inter- 
space) close to the sternal border, and di- 
rected medially and posteriorly. When 
blood can be withdrawn into the syringe, 
the needle tip is within the lumen of the 
right ventricle, and the injection is made. If 
the response is not immediate, the needle is 
ieft in place for thirty seconds and watched 
for motion. If none is seen, the injection is 
repeated. Cardiac injection is often inef- 
fective. About 25 per cent are successful. 

Some prefer intra-auricular injection be- 
cause laboratory experiments indicate the 
auricle is more sensitive to mechanical stim- 
ulation than the ventricle. It is not so safe 
or easy for the inexperienced and is made 
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through the third right interspace at the 
upper edge of the fourth rib close to the 
sternum, with the needle directed medially 
and posteriorly. At this level, the great 
vessels are well away from the auricle, 
which is the first structure encountered. 

While intracardiac injection is being done, 
preparations for cardiac massage are being 
made and artificial respiration is carried 
out. This is best done through an intra- 
tracheal tube, using 100 per cent oxygen. 
Carbon dioxide mixtures are contraindi- 
cated because a depressed respiratory center 
is not stimulated by carbon dioxide, but is 
further depressed. An amylnitrate ampule 
may be crushed and placed in the mask. A 
suck-and-blow machine is ideal, but rhyth- 
mic contraction of the breathing bag may 
prove effective, or, if necessary, use the 
mouth-to-mouth technic. 


Treatment of Cardiac Arrest 


Artificial circulation produced by cardiac 
massage is the most important treatment 
of cardiac arrest. The simplest method is 
the transperiotoneal, subdiaphragmatic ap- 
proach. Cardiac surgeons would go through 
the diaphragm and open the pericardium, 
believing this to be the only satisfactory 
procedure. A midline incision is made; no 
bleeding will occur since the heart is 
stopped. The right hand is inserted above 
the liver, the heart is located, and gentle 
compression is started at the rate of forty 
per minute. A milking rather than a squeez- 
ing action is better. The left hand makes 
counter pressure over the left lower an- 
terior costal margins. Artificial circulation 
thus carried out forces oxygen to the body 
tissues. It should be continued for at least 
one hour and it is very hard work; in fact, 
the surgeon needs relief in short order. 

If massage fails to start a fibrillating 
heart, electric shock may be used. A sixty- 
cycle, alternating current of one to one and 
one-half amperes is passed through the 
heart for less than one second. This causes 
contraction of the fibrillating fibers and 
relaxation follows. Normal rhythm may 
then be restored by massage. 

The abdominal incision is closed with 
through-and-through sutures. Supportive 
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measures are kept up, once the circulation 
is re-established. Oxygen is continued, the 
head is kept low, body heat is maintained 
with heating pads or hot water bottles, the 
airway is kept open, blood or 5 per cent 
glucose, but no saline, is given. Blood pres- 
sure is maintained with pitressen-adrenalin 
mixture. 


After-care includes large doses of vitamin 
B complex, procain for cardiac irregulari- 
ties, pericardial effusion is aspirated at once, 
and bed rest is necessary for two weeks at 
least. 


Hemorrhage 


Hemorrhage may occur following any 
tonsillectomy, regardless of the technic. 
The tonsil surgeon who gets no postopera- 
tive hemorrhage is not doing many tonsil- 
lectomies. It will occur when sharp dissec- 
tion, finger dissection, Sluder or other 
guillotine, electro-coagulation, or any other 
technic is used. Bleeding must be controlled 
at the time of operation. The most painstak- 
ing inspection of the fossae must be repeat- 
edly made, as they may appear perfectly 
dry and a moment later a spurter can be 
seen. In fact, some effort should be made 
to make it bleed before concluding the op- 
eration. Gauze pressure maintained for a 
few minutes will control most bleeding in 
the younger children. If this is not success- 
ful, the bleeding point is caught with an 
artery clamp and a catgut suture on an 
atraumatic needle is used. The needle is 
passed on two sides of the clamp and tied 
with three knots. 


Adenoid bleeding is more frequent than 
many believe. The operator should stand 
facing his patient—not at the head of the 
table, with the patient’s head over the end. 
He can elevate the palate and see directly 
. into the nasopharynx. Any palate retractor 
will serve, or a curved artery forcep will 
work. Direct inspection is a must! The sur- 
geon can see the adenoids before, during, 
and after removal. Pressure with gauze will 
control most bleeding in the nasopharynx, 
but occasionally a suture must be placed 
here, which is better than leaving a pack 
in place. 
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Delayed bleeding, sometimes several days 
later, may be very serious and requires 
hospitalization and general anesthesia. The 
same methods of control are required, 
though sometimes a suture will pull out 
more easily. I believe all bleeding from ton- 
sillectomy and adenoidectomy can be con- 
trolled by these measures. There are cases 
on record requiring ligation of the external 
carotid, but I have not encountered this 
situation. 


Shock from loss of blood requires trans- 
fusion on the table. Blood aspirated into the 
tracheo-bronchial tree should be removed 
by suction through a bronchoscope or 
through an endotracheal anesthetic tube. 


Pre-operative testing of bleeding and 
clotting time is of little real value. Any child 
may bleed from a cut blood vessel. The use 
of vitamin K or other anticoagulant has 
not impressed me. I do not believe the use 
of aspirin gum postoperatively increases 
the danger of bleeding, so I use it routinely 
to relieve the throat and ear pain. 


Pre- or postoperative use of penicillin, 
or other similar drugs, has made little dif- 
ference in the incidence of tonsillectomy 
and adenoidectomy bleeding, in my experi- 
ence. 


Immediate postoperative care should be 
given in a recovery room, near the operating 
room, and equipped and staffed to care for 
any emergency. In this way, the hospital 
wards never have a patient under a general 
anesthetic. When the child is finally re- 
turned to his bed, he is awake and over his 
nausea and vomiting. He can now be given 
chloral per rectum, which gives him a quiet, 
restful day. This should be done routinely. 
There is no danger of aspiration or loss of 
cough reflex. Chloral is about as safe as 
any drug can be. 


Conclusion 


The dangerous complications of tonsillec- 
tomy and adenoidectomy are cardiac arrest 
and hemorrhage. Methods of minimizing 
these complications are outlined. 
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EFFECT OF STREPTOMYCIN ON HYALURONIDASE AND LOCAL 
TUBERCULOSIS* 


H. J. CORPER, M.D., and MAURICE L. COHN, Ph.D. 
DENVER 


The incompatibilities of medicine con- 
stantly confront practice and must be con- 
sidered in every phase of purportedly sound 
conceptions, but only through careful sci- 
entific animal test can such ideas be re- 
solved into fact. This is particularly true of 
complicated chemical mechanisms and reac- 
tions when large molecular structures are 
used such as antibiotics, hormones and 
enzymes. 


In an earlier communication it was 
pointed out that use of a spreading agent 
to aid the penetration of an antibiotic could 
be detrimental rather than beneficial in 
that it would spread the local tuberculosis. 
It was shown that hyaluronidase injected 
intracutaneously at the site of intracutane- 
ous injection of tubercle bacilli, simulta- 
neously at the site or one hour after injec- 
tion of the bacilli, exerts a marked 
spreading effect and results in multiple skin 
tubercles as well as more extensive ulcera- 
tion. In considering a specific antibiotic such 
as streptomycin, however, it was impossible 
to predict the result since there was no 
evidence of any interaction between these 
two substances or their reaction to each 
other. To determine this in vitro, the effect 
of streptomycin upon the action of hyalu- 
ronidase was studied. This work was carried 
out carefully with a number of chemicals 
and antibiotics. Hyaluronic acid was used 
as substrate and hyronase* as enzyme prep- 
aration under standard controlled quantita- 
tive technic, and it was found that strepto- 
mycin exerted a pronounced effect upon 
the action of the enzyme, hyaluronidase. 
Chart 1 illustrates this when 1000 ug strep- 
tomycin sulphate/ml and test enzyme mix- 
ture were used. 

Chart 1 indicates an immediate abrupt 
surface active effect of streptomycin alone 


*From the Research Department, National Jewish 
Hospital, and the University of Colorado School of 
Medicine. 

*Note: The in vitro experiments were part of a 
study for graduate thesis by Irwin Anderson with 
Hyaluronic acid, prepared from beef eyes, and Hy- 
ronase (a standard preparation of hyaluronidase) 
kindly supplied by the Schering Corporation of 
Bloomfield, New Jersey. 
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on hyaluronic acid and marked retardation 
of the hyaluronidase (enzyme) action as 
determined by the flow time in seconds 
(viscosity) within eight hours’ observation 
period. 

In view of the foregoing effect of strep- 
tomycin on the hyaluronidase in vitro, it 
was important to determine the in vivo 
effect by the action of tubercle bacilli to 
note if (1), this reaction was significant in 
determining the action of streptomycin per 
se; or (2), if it could be used to determine 
sensitive versus resistant strains of bacilli; 
or (3), if it could explain the action of 
streptomycin as determined through an en- 
zyme system. 
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—  Myalerome Acid +£ TRU Hyalurcaidase 
 Agaluronic + 100C 49 Streptemycin Sulfate 
Hyaluronic Acid +1 TRU Hyalaronidase + 1000 “g 
Streptomycin Sulfate, 


Experimental 

Method: Streptomycin sensitive virulent 
human tubercle bacilli (0.001 mg. 0.1 ml.) 
were injected intracutaneously into guinea 
pigs in four different locations in the ven- 
tral (belly) skin. Left upper quadrant, con- 
trol injection of 0.001 mg. virulent human 
tubercle bacilli (No. 4008); right upper 
quadrant, 0.001 mg. virulent human tuber- 
cle + 1 mg. (1000 ug) streptomycin sulphate 
in 0.1 ml. solution; lower left quadrant, 
0.001 mg. same suspension of bacilli+5 
TRU (turbidity reducing units) Hyronase 
(hyaluronidase); lower right quadrant, 
0.001 mg. same bacilli-+ 1 mg. streptomycin 
+5 TRU Hyronase. 
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In a second experiment, streptomycin re- 
sistant virulent human tubercle bacilli (No. 
4008) of the same strain were substituted 
for the streptomycin sensitive bacilli above, 
and the foregoing experiment was dupli- 
cated exactly to note any differences so 
far as effects were concerned upon the 
action of streptomycin with the hyaluroni- 
dase enzyme reactions. The results are pre- 
sented in Chart 2. A third experiment was 
performed with the streptomycin sensitive 
virulent human tubercle bacilli (No. 4008) 
identical to experiment 1 except that 15 
TRU Hyronase were used instead of 5 
TRU Hyronase to note the quantitative fea- 
tures of the streptomycin and hyaluronidase 


© suker = Multiple Modules + Ulcer 

Juronidase Turbidity Reducing Units 

—Hyaluronidase Turbidity Reducing Units + 1000 Ag Streptomycin 
Streptomycin 


sapection Control 


Chart 2 shows an initial induration reac- 
tion from the intracutaneous injection of 
streptomycin sulphate in 1 mg. amount in 
0.1 ml. which subsides to great extent about 
five days after injection. After the ninth 
or tenth days, the primary cutaneous tuber- 
culosis lesion is evident in all cases and 
increases in size with subsequent ulceration 
about the fifteenth day. From the twenty- 
fifth to thirtieth day, small multiple exten- 
sion nodules are evident at the site of 
injection of hyaluronidase and bacilli, while 
such extension nodules are absent where 
the bacilli alone or the bacilli with strepto- 
mycin and hyaluronidase (5 TRU) were 
injected. It is evident from the chart that 
there is no apparent difference between 
the results obtained with the streptomycin 
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sensitive virulent human tubercle bacilli 
(No. 4008) and the streptomycin resistant 
virulent human tubercle bacilli (No. 4008) 
which are capable of growing readily on 
egg yolk medium containing 10,000 ug (10 
mgs.) streptomycin per ml. medium. 


Fig. 1. The lesions resulting forty-three days after 
intracutaneous injection of 0.001 mg. of strepto- 


mycin sensitive virulent human tubercle bacilli 
(No. 4008) in 0.1 ml. Right upper lesion=-control 
bacillj alone. Left upper lesion—bacilli and 1000 
ug streptomycin. Right lower lesion=bacilli and 
5 TRU hyaluronidase. Left lower lesion—bacilli, 
1000 ug streptomycin, and 5 TRU hyaluronidase. 
Note especially the large lesion produced by the 
mixture of bacilli and hyaluronidase (lower right 
lesion) and the neutralization of this effect by 
the streptomycin (lower left lesion). 


The foregoing experiments demonstrate 
the ability of the streptomycin to neutralize 
the spreading effect of the 5 TRU of hyalu- 
ronidase and indicate the futility of using 
this amount of hyaluronidase to spread the 
streptomycin. However, this relationship 
of amounts of streptomycin and hyronase 
counteracting each other appears to be a 
quantitative action except that the 5 TRU 
hyaluronidase was equally efficient as the 
15 TRU concentration in spreading the 
bacilli, but the 15 TRU (see Figs. 1 to 3) 
was able to overcome completely the neu- 
tralizing effect of 1000 ug of streptomycin 
as compared with the control site receiving 
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Fig.2. The results thirty-eight days after intracu- 
taneous injection of 0.001 mg. of streptomycin re- 
sistant (to 10,000 ug) virulent human tubercle 
bacilli (No. 4008). Note the same effects as in 
Fig. 1, indicating the lack of difference between 
the streptomycin sensitive and resistant bacilli. 


no hyaluronidase. It is also evident from 
these experiments that 1000 ug of strepto- 
mycin, aside from the local transient tissue 
reaction from the streptomycin itself, pro- 
duced no evident beneficial effect upon the 
local tuberculosis. 


Summary and Conclusions 


1. Streptomycin inhibits the spreading 
effect of hyaluronidase. 


2. The effect of streptomycin on hyalu- 
ronidase does not differ with streptomycin 
sensitive or streptomycin resistant strains 
of the same virulent human tubercle ba- 
cillus so far as the consequent tuberculosis 
is concerned. 


3. Streptomycin (1000 ug/0.1 ml.) does 
not destroy or affect virulent human tu- 
bercle bacilli injected intracutaneously 
coincidently. 


4. Hyaluronidase has a slight but appreci- 
able deterrent effect upon the induration 
produced by high concentrations of strepto- 
mycin injected intracutaneously. 
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Fig. 3. Duplicate of Fig. 1 with streptomycin sensi- 
tive virulent human tubercle bacilli (No. 4008) 
thirty-five days after injection and the hyaluroni- 
dase was given as 15 TRU instead of 5 TRU. Note 
that 1000 ug streptomycin could not neutralize the 
15 TRU hyaluronidase and, accordingly, the mul- 
tiple original and spread lesions in the left lower 
quadrant (0.001 mg. bacilli+1000 ug streptomycin 
+15 TRU hyaluronidase) more nearly approxi- 
mated the multiple lesions in the right lower 
quadrant (produced by 0.001 mg. bacilli+15 TRU 
hyaluronidase). 


5. Although repeated subcutaneous injec- 
tions of streptomycin in relatively large 
amounts exerts a beneficial effect upon 
intracutaneous tuberculosis, a single large 
coincident injection of streptomycin and 
bacilli does not appreciably affect the 
course of the lesion. 


6. It appears obvious that the action of 
streptomycin on hyaluronidase is not asso- 
ciated with the differences in effect of strep- 
tomycin treatment on infections produced 
by streptomycin sensitive or streptomycin 
resistant tubercle bacilli, the primary ob- 
ject of investigation of this study. 


In general, patients with minimal pulmonary 
tuberculosis should not undergo chemotherapy, 
because most of them derive as much benefit 
from ordinary methods of treatment. In any 
event, the importance of correlating chemother- 
apy with other methods of treatment cannot be 
stressed too greatly. Chemotherapy is not a sub- 
stitute for prolonged bed rest, and the proper 
timing of the addition of collapse therapy, when 
appropriate, should be planned in each case on 
an individual basis, at the outset—William S. 
Schwartz, M.D., The J.A.M.A., February 23, 1952. 
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METAMUCIL: 


Effective in Distal Colon Stasis* 


“A roentgenographic evaluation of the common methods of therapy... 
demonstrafed that . . . a mucilloid substance (Metamucil) has been most 
effective in the most prevalent [type of colonic stasis], distal colon stasis. . . . 
Enemas gave good results in rectal stasis only. Mineral oil had very little 
effect. Antispasmodics and sedatives had no efficacy. .. . It was found that the 
use of habit forming cathartics may be avoided in most instances.”’* 


Comparative Response to Common Methods of 
Therapy in Distal Colon Stasis* 
Number of Hours Residue is Retained 
24 48 72 96 120 144 168 
(No Therapy) 99 
ese | 
METAMUCIL eee © 6 
eee 
eee 
es 
ee 
ee 
Se ee 
Mineral Oil | ss | 
Se ee 


«COUNCIL OM 


® 
METAMUCIL is the highly refined mucilloid of Plan- 
ouaRMaty tago ovata (50%), a seed of the psyllium group, combined with 
“am dextrose (50%) as a dispersing agent. 


*Barowsky, H.: A Roentgenographic Evaluation of the Common Measures Employed in the 
Treatment of Colonic Stasis, Scientific Exhibit, National Gastroenterological Association, 
Chicago, Sept. 17-22, 1951. 
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Organization 


National Affairs - Proceedings - Programs - Society Notices - News - Auxiliary 


COLORADO 


State Medical Society 


State Meeting 
Program Completed 


The program for the Eighty-second Annual 
Session of the Colorado State Medical Society 
has been completed, and will be published in 
full in the August issue of the Journal. 

A total of nine guest speakers will take part 
in the Annual Session. In addition, twelve mem- 
bers of our own Colorado State Medical Society 
will give papers or lectures. The program will 
be of interest to all major specialties, but as 
usual will be tuned primarily to be of practical 
aid to the general practitioner. 

As mentioned above, the detailed program will 
appear in full next month. The Committee on 
Scientific Work, chairmanned by Dr. E. Paul 
Sheridan of Denver, announces in advance, how- 
ever, that the following guest speakers are sched- 
uled for one or more appearances each, during 
the Annual Session: 

Stanley Hotel is headquarters, and many of 
you will be glad to know that it is under a new, 
but proved management. All other hotels and 
lodges in the Estes Park area will be open for 
us, too. For reservations, write to the hotel or 
lodge of your choice, and watch the August issue 
of our R.M.M.J. for a complete list of them. 


Louis H. Bauer, Hemstead, New York, Presi- 
dent, American Medical Association. 


Richard B. Cattell, M.D., Surgeon, Boston. 


O. Spurgeon English, M.D., Professor and Head 
of Department of Psychiatry, Temple Uni- 
versity Medical School and Hospital, Phila- 
delphia. 


Alex F. Hartmann, M.D., Professor of Pediatrics 
and Head of the Department, Washington 
University School of Medicine, St. Louis. 


Mr. Wayne J. Norman, President, Colorado 
Pharmacal Association, Denver. 


Vincent J. O’Conor, M.D., Professor of Urology, 
Northwestern University Medical School, 
Chicago. 

Herbert Schmidt, M.D., Assistant Professor of 
Medicine, University of Minnesota Medical 
School, Mayo Clinic, Rochester. 
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Mr. Theodore Wiprud, Executive Director and 
Secretary of the Medical Society of the 
District of Columbia. 


Robert M. Zollinger, M.D., Professor and 
Chairman, University Hospital, Department 
of Surgery, Ohio State University, Columbus. 


Obituaries 
FREDERICK SMITH HALSTED 

Dr. Halsted was born May 29, 1888, in Carbon- 
dale, Illinois, and was graduated in ‘medicine at 
St. Louis in 1913. He married Ethel Mayer of 
that city in the year 1915, who, together with a 
niece, Mrs. Lloyd Wallace of Broken Arrow, 
Oklahoma, are his sole survivors. 

Licensed to practice medicine in Missouri and 
Colorado, he developed into one of the leading 
specialists in ophthalmology and oto-laryngol- 
ogy, in which practice he was associated for a 
long time with the late Drs. Foster and McKeoan. 
He was a member of Denver County, Colorado 
State, and American Medical Associations. Al- 
though he had been able to practice after having 
had one or two attacks of coronary thrombosis, 
he ig suddenly, apparently of a third attack, 
May 1, 1952. 


JOHN SIMON 

Dr. Simon was born in Utica, New York, in 
1876, and died in Denver, May 2, 1952. He gradu- 
ated from the Denver and Gross College of 
Medicine in 1907 and was licensed to practice 
medicine the following year in Colorado. He was 
a member of the Arapahoe County, Colorado 
State, and American Medical Associations until 
1921, and practiced medicine most of his profes- 
sional life in Englewood, Colorado, where he 
combined the practice of medicine with a pic- 
turesque career in the political and social life 
of this Denver suburb. He had been a mayor of 
Englewood and had participated actively in 
many legal matters of the state. 

Dr. Simon is survived by his wife and two 
sons, one of whom is a doctor and the other an 
attorney; a daughter, Mrs. Richard Mighell of 
Dallas; and eight grandchildren. 


BLUE CROSS 


and 


BLUE SHIELD 


KENNETH S. FRANTZ 

The twenty-third millionth member to enroll 
in the Blue Shield Plan was Kenneth S. Frantz 
of Eaton, Colorado. This enrollment was signal- 
ized and Mr. Frantz was honored by a dinner 
given at the Brown Palace Hotel, Denver, on 
May 26. The dinner was attended by representa- 
tives of the press and radio and by the officers 
and trustees of Blue Shield and Blue Cross. 

Membership in Colorado Blue Shield and Blue 
Cross continues to grow at a steady pace. 
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nature prgvides a 


lependable source 


Special Morning Milk is an evaporated milk of 
high quality especially developed for infant feeding 
and fortified (from the natural source) with 400 U.S.P. 
units vitamin D and 2000 U.S.P. units 


vitamin A per reconstituted quart. 


Morning Milk Fix 
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UTAH 
State Medical Association 


ANDREW J. HOENES 


Dr. Andrew J. Hoenes of Salt Lake City, Utah, 
died Thursday, May 29, 1952, at the age of 
91 years. 

Dr. Hoenes was born August 6, 1860, in Mil- 
waukee, Wisconsin. He was graduated from the 
University of Michigan School of Medicine in 
1889. He practiced in Battle Creek, Michigan, 
for six years when he moved his family to Fried- 
enson, near Madeburg, Germany, in 1897, where 
he established the first branch of the Battle 
Creek Sanitarium which he operated for eight 
years. Upon his return to the United States, Dr. 
Hoenes came to Utah and practiced in Murray 
until his retirement in 1945. 

Dr. Hoenes was a member of the Utah State 
Medical Association, the Salt Lake County Medi- 
cal Society and the American Medical Associa- 
tion. 

He is survived by his widow; five sons, Walter 
A. and Theodore R. Hoenes of Ogden, Utah; 
William A. Hoenes, Salt Lake City; James A. 
Hoenes, Hayward, California, and Victor C. 
Hoenes, Blackfoot, Idaho; and a daughter, Mrs. 
Evangeline Winward of San Francisco, Cali- 
fornia. 


NEW MEXICO 
Medical Society 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES, NEW MEXICO 
MEDICAL SOCIETY 


May 8, 1952—Elks Hall, Carlsbad, N. M. 


The Seventieth Annual Session of the House 
of Delegates of the New Mexico Medical Society 
was called to order by the President, Dr. Leland 
S. Evans of Las Cruces, on Thursday morning, 
May 8, 1952, at 8:30, in the Elks Hall, Carlsbad. 


Delegates present were: 


Bernalillo County—Dr. Stuart W. Adler, Dr. George 
Schlenker, Dr. J. A. Dillahunt, Dr. H. L. January, 
Dr. D. A. McKinnon, Dr. A. J. McQueeney, Dr. B. C. 
Nalle, Dr. W. E. Nissen, Dr. Edward Parnall, Dr. 
L. M. Overton, Dr. M. G. Rosenbaum, Dr. R. A. 
Trombley, Dr. Guy Williams, Dr. Carl S. Williamson. 

Chaves County—Dr. Earl L. Malone, Dr. I. J 
Marshall, Dr. Allen C. Service. 

Colfax County—Dr. Victor K. Adams. 

Curry-Roosevelt Counties—Dr. H. O. Lehman, Dr. 
George W. Prothro. 

Dona Ana County—Dr. Andrew M. Babey. 

Eddy County—Dr. C. L. Womack, Dr. C. Pardue 
Bunch, Dr. Clay Gwinn. 

Grant County—Dr. John C. Mitchell. 

Lea County—Dr. H. W. Hodde. 

Los Alamos County—Dr. Malcolm M. Cook. 

Luna County—Dr. L. J. Whitaker. 

McKinley County—Dr. Charles W. Keney. 

Quay County—Dr. M. M. Thompson. 

San Miguel County—Dr. J. A. Evans 

Santa Fe County—Dr. Earle Pace, Dr. Marcus J. 
Smith, Dr. R. C. Derbyshire, Dr. A. E. Margulis, Dr. 
Legrand Ward. 

Sierra County—Dr. H. B. Johnson. 

Taos County—Dr. Reynaldo Deveaux. 

The Secretary reported a quorum present. 

The President called for the minutes of the 
last meeting. Dr. H. L. January moved that inas- 
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much as the minutes have previously been pub- 
lished in the Rocky Mountain Medical Journal, 
that the House dispense with the reading of the 
minutes. The motion was duly seconded and 
carried. 

The following Financial Report was presented 
by the Secretary-Treasurer, Dr. L. G. Rice: 


Statement of Cash Receipts and Disbursements for 
the Period From April 26, 1951, to April 28, 1952 


RECEIPTS 
1951 memberships__________-___ $ 1,155.00 
1952 memberships________ 14,440.00 
American Medical Association 
receipts in trust_____ 9,487.50 
American Medical Association 
Educational Foundation_____ 300.00 


Interest on United States 
Treasury bond_ 1 
Interest of savings ‘account____ 62.2 

Fees from American Medical 
Association for collecting 
86.52 
Members’ contributions for 
County Medical Society Con- 


Reimbursement ‘for expenses 
incurred for others__________ 118.35 
Bad check redeposited______-_-__ 120.0¢ 
Repayment of loan to Woman's 
150.00 
$26,192.34 


DISBURSEMENTS 
American Medical Association 


receipts in trust paid________ $ 9,262.50 
American Medical Asséciation 

Educational Foundation____~_ 300.00 
Rocky Mountain Medical Jour- 

1,015.00 
Santa Fe “County “Medical Soci- 

ety for annual meeting____ 500.00 
Salary of Executive Secretary _ 4,500.00 
Salaries of stenographers______ 2,688.90 
Legal and audit woeaee. 141.63 


County Medical Society Con- 


Purchase of office equipment__ 214.68 
Office expense__ “aes 467.34 
Telephone and telegraph- 428.01 
Miscellaneous 198.17 
Public relations___ 295.42 
Refunds of memberships _ 117.50 
Loan to Woman's Auxiliary____ 150.00 
Pay roll taxes 323.45 


Less—Withholding and Social 
Security taxes included in 
salaries but not paid in 


106.41 
Bad checks________ 120.00 

EXCESS OF RECEIPTS OVER 

CASH BALANCE, April 26, 1951___-______ 12,378.19 
CASH BALANCE, April 28, 1952_______-___ $14,417.96 


Represented By: 
Checking account—Albuquer- 


que National Sank $10,220.53 
Savings account — Albuquer- 

que National Bank ________ 4,197.43 

Total—-As above___________ $14,417.96 


We have examined the records of the New Mexico 
State Medical Society for the period from April 26, 
1951, to April 28, 1952, and have prepared from such 
records the statement of cash receipts and disburse- 
ments shown above. 

Cash on deposit was reconciled with a statement 
of balance received direct from the depository, the 
Albuquerque National Bank. Receipts were listed 
from records maintained by the Executive Secre- 
tary and were traced to the depository. All checks 
issued and paid during the period were inspected as 
to sequence of number, signature and endorsement 
of payee. With minor exceptions, particularly with 
reference to travel expenses, expenditures were 
properly supported by vouchers or other satisfactory 
evidence of disbursement. 


LINDER BURK & STEPHENSON, 
Certified Public Accountants. 
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ON ORAL ESTROGEN THERAPY 
THAT IMPARTS NO ODOR, 
NO TASTE, NO AFTERTASTE 


Frasr, explain away her fears of the transition and 
assure her you can relieve her physical symptoms. Then, 
to prove your point, prescribe SULEsTREX. Newest 
advance in the field, SULEsTREX is as effective 
estrogen therapy as science has yet created. It is 
a pure estrone salt, stable and reproducible. 
There are no urinaceous ingredients to 
taint her breath or perspiration, even 
when therapy is intense, prolonged. 


From two recent reports: 
oral estrogen with an extremely LY sf 
low incidence of nausea.””! 
**, . . all patients noted a marked sense of 
well-being, and commented on their ability to 
resume normal activity with amazing vigor.”’? 

Other studies have shown that you can expect 
constant, predictable results with SULEsTREX with 
relatively few side-effects. Try this effective, esthetic 
therapy on your next menopausal patient. Available 
at all pharmacies in 0.75-, 1.5- and 3-mg. grooved 


tablets. Send for literature. Abbott Obbatt 
Laboratories, North Chicago, Illinois. 


= 

1. Perloff, Wm. H. (1951), Treatment of the 
Menopause. I1. American J. Obst.  Gynec., 
61:670, March, 2. Reich, W.J., et al. (1951), 
A Recent Advance in Estrogen Therapy. !. 
American J. Obst. § Gynec., 62-427, August. 


Sulestrex Piperazine tablets 


TRADE MARK 


(PIPERAZINE SULFATE, ABBOTT) 
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Albuquerque, New Mexico, 
April 30, 1952. 

The President called upon Mr. Harvey Seth- 
man, Managing Editor of the Rocky Mountain 
Medical Journal, for a report. Mr. Sethman 
brought greetings to the Convention from the 
Colorado State Medical Society and expressed 
appreciation for the opportunity to be present for 
the meeting. He then made the following report: 


Statistical Report—New Mexico Medical Society 
Rocky Mountain Medical Journal 


May, 1951, Through April, 1952 


Pages 
Original articles published (6) 
Organizational material (News “Notes, Pro- 
20 
8% 
Total number of pages published, less adver- 
tising: 
167 
445 
Total number of New Mexico members receiv- 
ing Journal, as of April 10, 1952 __._._.________ 364 
Approximate percentage of total Journal mem- 
bership receiving Journal (May, 1950, 
10% 
Scientific pages publisnhed__ 34% 
Organizational pages published ____________ 


Mr. Sethman recommended that more original 
scientific articles be submitted to the Journal for 
publication. He also reminded delegates that the 
Clinical Session of the American Medical Asso- 
ciation will be held in Denver, December 2-5, 
for which an outstanding program has been ar- 
ranged. He expressed a desire that many doctors 
from New Mexico will be able to attend. 

The following supplemental report of the 
Council was read by the Secretary-Treasurer, Dr. 
L. G. Rice: 


Council Meeting 
May 7, 1952 

The Council met May 7 in Carlsbad and respect- 
fully submits the following recommendations for 
consideration by the House of Delegates: 

1. That there be an increase in dues for the com- 
ing year, the amount to be determined by the House 
of Delegates. 

2. That the $500 allocated each year to the host 
County Society for the Annual Meeting be disal- 
lowed, but if the host County Society incurs a defi- 
cit, that the State Society will underwrite that defi- 
cit, up to $500, beginning with the 1953 meeting. 

3. That the following nominations for Emeritus 
Membership to the State Society, as submitted by 
the respective County Medical Societies, be approved: 

L. A. Thompson, M.D., Springer. 

F. G. Merrill, M.D., Melrose. 

J. J. Johnson, Sr., M.D., Las Vegas. 
Tobias Espinosa, M.D., Espanola. 
William C. Barton, M.D., Santa Fe. 
Pryde E. Hale, M.D., Clovis. 

4. That the application for membership-at-large of 
Dr. Leslie M. Keys, Reserve, be approved. 

5. That the following resolution from San Miguel 
County Medical Society be referred to the Basic 
Science Committee for consideration: 

“Resolved: That the present New Mexico Basic Sci- 
ence Law be reviewed and, if possible, amended so 
that reciprocity in the Basic Sciences would be 
granted to certificate holders from states whose 
Basic Science requirements are comparable to New 
Mexico's; to the end that the acute shortage of doc- 
tors in New Mexico be thereby aided.” 


Dues Increased 

The first item of the Council Report requiring 
House of Delegates’ approval concerned increas- 
ing of membership dues. The Secretary-Treas- 
urer reported that there would not be sufficient 
money in the bank December 31 to pay bills in- 
curred during December; that the dues to the 
State Medical Society in relationship to number 
of members were lower in comparison than other 
State Societies; that it would be necessary to 
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raise membership dues in order to keep up with 
increased activities of the State Society and in 
order to pay adequate salaries to employees of 
the Society. 

After much discussion as to the amount nec- 
essary to increase the dues, Dr. Stuart W. Adler 
made the following motion: “I move that for this 
year and until it is further modified that the 
membership dues of the Society be increased $15 
for general expenses.” The motion was seconded 
by Dr. A. S. Lathrop and carried unanimously. 

Dr. H. L. January made the following motion: 
“I move that the House of Delegates set up a 
separate category for new doctors in the state 
for the first two years of 50 per cent reduction 
in dues.” The motion was seconded by Dr. R. C. 
Derbyshire and carried unanimously. 

Dr. C. Pardue Bunch stated that he felt the 
House of Delegates should set up a special fund 
in the event there is legal action in regard to the 
matter of doctors other than Medical Doctors 
trying to gain admittance to hospitals. The Presi- 


_ dent stated that the Council had gone on record 


as committing the State Society to paying for 
any legal action in regard to the problem in 
which any County Medical Society might be 
involved. 

Considerable discussion ensued as to the 
amount which should be assessed each member 
to provide for a legal and legislative fund, in 
the event it was needed. Dr. Edward Parnall 
made the following motion: “I move that the 
House of Delegates commit itself to helping the 
local Doctors of Medicine in any legal action 
brought in connection with any other branch of 
the healing arts to an extent of a maximum of 
$250 per member of the State Medical Society.” 
The motion was seconded by Dr. C. Pardue 
Bunch. 

Dr. W. E. Nissen made the following amend- 
ment to the motion: “I move that the House of 
Delegates go on record as affirming the Council’s 
action that the State Society will assume costs 
involved in any legal action in the state result- 
ing between Doctors of Medicine and any other 
branch of the healing arts.” The motion as 
amended was acceptable to Dr. Parnall and Dr. 
Brunch and carried unanimously. 

The second item requiring House of Dele- 
gates’ approval concerned the $500 allocation 
each year to the host County Society for the An- 
nual Meeting. Dr. Stuart W. Adler moved that 
the Council recommendation for disallowing the 
$500 for the Annual Meeting each year, unless 
a deficit is incurred, in which case the State 
Society will underwrite the deficit up to $500, 
be approved. The motion was seconded by Dr. 
C. L. Womack and carried. 

The President stated that the applications for 
Emeritus Membership of Drs. L. A. Thompson, 
Springer; F. G. Merrill, Melrose; J. J. Johnson, 
Sr., Las Vegas; Tobias Espinosa, Espanola; Wil- 
liam C. Barton, Santa Fe, and P. E. Hale, Clovis, 
required House of Delegates’ action. Dr. R. C. 
Derbyshire moved that the House of Delegates 
approve all of the recommendations for Emeritus 
Membership to the New Mexico Medical Society. 
The motion was seconded by Dr. J. A. Evans 
and carried unanimously. 

Dr. C. P. Bunch moved that Dr. L. H. Pate, 
Artesia, be elected to Emeritus Membership. The 
motion was seconded by Dr. Edward Parnall. It 
was suggested that in view of the fact Dr. Pate 
has paid his 1952 membership dues, and since it 
is required that recommendations for Emeritus 
Membership be submitted by component County 
Medical Societies, that Dr. Pate’s name be sub- 
mitted for Emeritus Membership to the 1953 
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House of Delegates. Dr. Bunch withdrew his 
motion. 


The President called for action in regard to 
the recommendation of the Council for mem- 
bership-at-large of Dr. Lester H. Keys, Reserve. 
Dr. Stuart W. Adler moved that the application 
for membership-at-large of Dr. L. H. Keys be 
approved. The motion was seconded by Dr. H. L. 
January and carried unanimously. 

The President requested action concerning the 
resolution from San Miguel County Medical So- 
ciety. Dr. Earl Malone moved that the House of 
Delegates accept the Council’s recommendation 
that the resolution from San Miguel County 
Medical Society be referred to the Basic Science 
Committee for action. The motion was seconded 
by Dr. J. A. Evans and carried. 

Dr. Stuart W. Adler suggested that the House 
of Delegates request the Basic Science Commit- 
tee to try to obtain figures from the State Basic 
Science Board as to how many Medical Doctors, 
Chiropractors and Osteopaths take the Basic Sci- 
ence examination each year and how many of 
each group satisfactorily complete the examina- 
tion. The suggestion was heartily approved. 

The following report of the Council’s activi- 
ties during the past year was submitted to the 
Delegates for perusal prior to the meeting: 


Council 


Your Council has met three times during the past 
year—on May 19, 1951, in Las Cruces; on December 
15, 1951, in Albuquerque; and on March 29, 1952, in 
Santa Fe. 

May 19 Meeting: 

1. $1,000 was allotted to the Public Relations Com- 
mittee to use as it deems necessary. This action was 
taken in an endeavor to assist the Dona Ana County 
Medical Society in- preventing the Doctors of Oste- 
opathy from gaining admittance to the Dona Ana 
County Memorial Hospital. $250 of the $1,000 was 
immediately allocated to the Dona Ana County Med- 
ical Society to employ a public relations firm of El 
Paso, Mott & Reid, to submit news releases through 
the El Paso newspapers, which would be favorable 
to the medical profession. The newspapers in Las 
Cruces were avidly promoting the admittance of 
DO’s to the hospital. 

To this time the hospital is being administered 
in compliance with the Standards of Hospitals set 
by the American College of Physicians and Sur- 
geons. 

The remaining $750 has not been used, and is still 
in the general fund. 

December 15 Meeting: 

1. Your Council heard a report from the Chair- 
man of the Indigent-Medical Care Committee, Dr. 
A. C. Rood. The following motion was unanimously 
approved: That the Committee on Indigent-Medical 
Care recommend to the State Department of Public 
Welfare that the patient be seen by a doctor in 
his community first, before referring patients else- 
where, especially out of state; that if a doctor feels 
a patient should be referred to a specialist, it be 
recommended to the department that the doctor 
make the decision to whom the patient should be 
referred, in consultation with the patient, rather 
than for a social worker to make the decision; and 
that the doctor be notified when a patient has been 
referred elsewhere. 

2. Requests were received from two doctors in 
two communities, Santa Rosa and Socorro, where 
there exists one hospital per community and one 
Medical Doctor and one Doctor of Osteopathy, ask- 
ing the State Society to inform them to what extent 
they can practice in the hospitals, if the hospital 
boards permit the DO's to practice in the hospitals, 
and still not jeopardize their standing in the New 
Mexico Medical Society and the American Medical 
Association. The following motion passed, with a 
vote of 3-2: That the President write these two 
doctors and tell them that the Council has taken 
up the situation in their respective communities and 
has decided that theirs are very unusual situations, 
and that the Council won't condemn them or take 
any definite action, but will leave the problem up 
to their good judgment to work with and help the 
DO’s when it is considered in their judgment that 
it is necessary for the welfare of the patient, but 
inform them that it is definitely against the A.M.A.’s 
Code of Ethics. 
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a new member of the New 


3. Approved: That 
Mexico Medical Society who has paid current dues 
to another State Medical Association shall not be 
required to pay additional dues to the New Mexico 
Medical Society for that year. 


4. Approved: That doctors returning from the 
service shall pay no dues for the entire year. 
N.M.M.S. will follow the A.M.A.’s policy of collecting 
dues for those entering the service, i.e., full year’s 
dues for a doctor who enters the service after July 
1; one-half a year’s dues for a doctor who enters 
the service before July 1. 

5. Approved: That the State Office continue to 
publicize the activities of the Board of Supervisors. 

6. The 1951 House of Delegates authorized the 
reprinting of the Constitution and By-Laws of the 
State Society. Your Council approved that, in view 
of the fact that there are some minor changes yet 
to be made and because the Treasurer's Financial 
Report showed a bank balance of $589.48 as of 
December 15, that an explanation for not printing 
the Constitution and By-Laws this year be made 
to the House of Delegates, that recommended amend- 
ments of the Council be presented, and that the 
Constitution and By-Laws be reprinted and distrib- 
uted to the membership as soon as possible follow- 
ing this year’s meeting. 

*7. Approved: Application for membership-at-large 
of Dr. Edith F. Millican, Embudo Presbyterian Hos- 
pital, pending approval by the House of Delegates. 

8. Approved: Request of the Committee for Reor- 
ganization of the Executive Branch of the state gov- 
ernment to use the State Society’s Report on the 
Inspection of the New Mexico State Hospital. 

March 29 Meeting: 

1. This meeting was with the Los Alamos County 
Medical Society for the purpose of discussing some 
grievances against the Hospital Board of Los Ala- 
mos Medical Center, which the doctors of Los Alamos 
presented. Approved: The President should write a 
letter to the Chairman of the Hospital Board of 
Los Alamos Medical Center informing him of the 
meeting and requesting a meeting with the board 
and representatives of the State Society. The Presi- 
dent appointed Drs. Lathrop, Derbyshire and Gel- 
lenthien to represent the Society at a meeting with 
the board. 

Approved: That Dr. Derbyshire, Chairman of the 
Public Relations Committee, and the Executive Sec- 
retary should prepare a publicity release for the 
newspapers concerning the joint meeting of Los 
Alamos County Medical Society and the Council to 
aid the Los Alamos doctors in their desire for better 
medical care for the patients of Los Alamos. 

*2. Recommended for approval by House of Dele- 
gates: Statement of Basic Principles on Blood- 
Banking in War or Peace (Attached). 

*3. Approved: Application for membership-at-large 
of Dr. J. E. Robinson, Carrizozo, pending approval 
by House of Delegates. 


Meeting at Salt River Valiey Blood Bank, Phoenix 
March 2, 1952, 10 a.m. 


Purpose: To unite the Medical Societies of Texas, 
New Mexico, Arizona, Nevada and California on 
adopting a plan of action or a basic policy relative 
to the civilian and Armed Forces Blood Program 
in these states. The representatives present, acting 
on the principles of the Boston Agreement, con- 
curred on the following principles relative to a 
blood-bank program in the states represented. 


STATEMENT OF BASIC PRINCIPLES ON BLOOD 
BANKING IN WAR OR PEACE 
1. The procuring, processing and administration of 


blood and its derivatives are professional medical 
procedures which according to law must be under 
the direction of qualified physicians. 

2. State and County Medical Societies, through 


their existing or planned 
and committees, are vitally interested in providing 
blood supplies for their own community needs, re- 
gardless of the existence of a state of war or other 
national emergency. These societies should ap- 
praise, sanction and supervise all aspects of the 


blood bank commissions 


blood program in their states. The State and local 
Medical Societies shall appoint the blood-procure- 
ment and distributing agencies (blood banks) that 
are to serve their communities. Where an emergency 


exists, the blood 


bank facilities guided by the 
State and County 


Medical Societies, or other medi- 


cally endorsed private organizations are available 
for participation in the emergency blood program. 
3. In the event of an emergency, every effort 


should be made to secure the widest possible par- 
ticipation of blood donors to meet the needs of 
the situation. In this connection, every physically 


*Requires action by House of Delegates. 
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qualified citizen who can be reached by blood pro- 
curement facilities should be gi¥en the opportunity 
to participate in the donor program under scientifi- 
cally approved agencies. There shall be no reserve 
areas for blood procurement except with the ap- 
proval of the State and/or local Medical Society. 

4. A national emergency may best be met by the 
fullest possible utilization of all existing blood pro- 
curement facilities which have been scientifically 
approved for drawing, processing, transporting and 
storing blood, with establishment of new facilities 
under public or governmental auspices only where 
existing facilities cannot possibly meet the need. 
The Medical Society must decide this fact. In the 
interest of economy and practicality, the creation 
of new facilities under public or governmental own- 
ership or sponsorship and the failure to use approved 
existing facilities constitute a breach of the public 
trust. 


Necrology Report 
Your Council reports with sorrow and regret the 
passing of eight of its members during the past 
year: 


Born Died 
Cc. Leroy Brock, M.D., Albuquerque Jan. 5, 1952 
A. J. Evans, M.D., Magdalena cual 188 Jan. 28, 1952 
M. D. Gibbs, M.D., Santa Fe___-__-_ 1869 Oct. 22, 1951 


R. H. Graham, Las Vegas___1879 Dec. 4,1951 
Claud S$. S. Guthrey, M. D., Silver City 1886 July 28, 1951 
Robert L. Moore, M.D., Ruidoso___ 1916 July 70,1951 
I. L. Peavy, M.D., Santa ae 1889 Dec. 25,1951 
H. T. Watson, M.D., Gallup_____---_ 1880 Feb., 1952 

Your Council requests the House of Delegates to 
recognize the demise of these former fellow mem- 
bers and instructs the Secretary to inscribe with 
honor and regret their names on the records of the 
Society. 

In addition, the Council reports that the following 
doctors in the state have died during the year: 


Died 
Fred B. Evans, M.D., Alamogordo___ February, 1952 
Young M. Milam, M.D., Madrid_.___._. November, 1951 
A. L. Oxford, M.D., Columbus___-__. March, 1952 
J. E. Reece, M.D., Farmington -____. November, 1951 
G. W. Sammons, M.D., Farmington_._ February, 1952 
Your Council would like to call to your attention 
that there are twenty members who have served the 
profession for fifty years or more, and with hu- 
mility and appreciation recognizes the following: 
A. E. Bessette, M.D., Belen; O. E. Brown, M.D., 
Tucumcari; Volney S. Cheney, M.D., Las Vegas; 
D. D. DeNeen, M.D., Las Cruces; F. F. Doepp, 
M.D., Carlsbad; Tobias Espinosa, M.D., Espanola; 
Evelyn F. Frisbie, M.D., Albuquerque; A. P. Hor- 
witz, M.D., Roswell; J. J. Johnson, Sr., M.D., Las 
Vegas; A. B. Leeds, M.D., Albuquerque; Marcellus 
McCreary, M.D., Las Vegas; Carl Mulky, M.D., 
Albuquerque; Warner A. Onstine, M.D., Taos; 
Horry Payne, M.D., Santa Fe; W. W. Phillips, 
M.D., Roswell; Chester R. Russell, M.D., Artesia; 
H. A. Stroup, M.D., Artesia; Philip L. Travers, 
M.D., Santa Fe; W. F. Wittwer, M.D., Los Lunas; 
M. K. Wylder, M.D., Albuquerque. 


Field Work 


Your President, Secretary-Treasurer, Public Rela- 
tions Chairman or member of the Public Relations 
Committee, and Executive Secretary have visited 
each of the sixteen County Medical Societies during 
the past year. Your President and Executive Secre- 
tary represented the State Medical Society at the 
Rocky Mountain Medical Conference in Denver and 
the Mid-Winter Clinic and National Public Relations 
Conference of the American Medical Association in 
Los Angeles. Your President represented N.M.M.S. at 
the Rocky Mountain Cancer Conference in Denver. 
Your President, Secretary-Treasurer, and Executive 
Secretary attended a Western Regional Blood Bank 
Conference in Phoenix in February. In addition, your 
officers have traveled to several sections of the 
state, upon request by local County Medical Societies 
or members-at-large, to assist with local problems. 

Your Council recognizes the tremendous efforts 
and sacrifices which these officers have so willingly 
made to promote the interest and welfare of the 
State Society and the individual members thereof, 
and therefore wishes to convey their wholehearted 
thanks and appreciation. 


Insurance Programs 
Liability Insurance 
The United States Fidelity & Guaranty Company, 
which writes malpractice insurance for the State 
Medical Society, reports the following for the year 
951: 
Nineteen thousand, three hundred and ninety-six 
dollars and thirteen cents was collected in premiums 
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for the year. The company paid a total of $36,680.40 
in claims, or a loss ratio was sustained by the com- 
pany of 189.11 per cent. Losses for the year were 
the highest since the inception of the contract to 
write malpractice insurance for the State Society. 
The company has shown a loss for the past six con- 
secutive years. 
Special Sickness and Accident Insurance 

Professional coverage for Sickness and Accident 
Insurance for our membership is written by the 
Washington National Insurance Company and Com- 
mercial Casualty Company. 

The Washington National Insurance Company re- 
ports that it holds contracts for 236 of our members. 
During the first seven months of operation the com- 
pany had twenty-five claims representing $7,306.29 
paid back to the policyholders. 

The Commercial Casualty Company covers 216 of 
our members. For the first seven months’ period, 
thirty claims were filed, representing a total of 
$6,548.58 paid to the policyholders. 

The two. companies paid a total of $13,854.87 to 
thirty policyholders. 

Each new member of the State Society has forty 
days from the time he is admitted to membership to 
sign up with either or both of these companies and 
have pre-existing physical conditions waived. 


Proposed Amendments to Constitution and By-Laws 
Constitution 
Article V.—House of Delegates 

Now reads: “The House of Delegates shall be the 
legislative and business body of the Society and 
shall consist of (1) Delegates elected by the com- 
ponent County Societies; (2) the Councilors; and 
(3) ex-officio, the President and Secretary-Treas- 
urer.” 

Suggested Amendment: After the word “Presi- 
dent,” add: President-Elect, Vice President; and 
Immediate Past President. 

Article VII.—Council 

Now reads: “The Council shall consist of the 
Councilors and the President and Secretary-Treas- 
urer, ex-officio.” 

Suggested Amendment: After President, add: Presi- 
dent-Elect, Vice President, Immediate Past Presi- 
dent. 

By-Laws 
Chapter VI.—Duties of Officers 

Add new Section 2. The President shall be com- 
pensated for all expenses necessitated in the conduct 
of his duties. 

Renumber remaining sections as Section 3 and 4. 


The President stated that there were three 
matters in the published Council report which 
require House of Delegates’ action. The first con- 
cerned applications for membership-at-large of 
Drs. Edith F. Millican, Embudo, and J. E. Rob- 
inson, Carrizozo. Dr. R. C. Derbyshire moved that 
these applications for membership-at-large be 
approved. The motion was seconded by Dr. J. A. 
Evans and carried unanimously. 


The second item requiring action concerned 
the Statement of Basic Principles on Blood Bank- 
ing. Dr. H. L. January moved the acceptance of 
these Principles. The motion was seconded by 
Dr. George Schlenker and carried unanimously. 

The third item requiring action concerned pro- 
posed amendments to the Constitution and By- 
Laws. Dr. J. A. Evans made the following 
motion: “I move that all of the proposed amend- 
ments to the Constitution and By-Laws be ap- 
proved as submitted, with the exception of the 
new Section 2, Chapter VI of the By-Laws, con- 
cerned “compensating the President for all ex- 
penses necessitated in the conduct of his duties,” 
which I move the word “compensated” be 
changed to read “reimbursed” and the word 
“travel” be inserted before “expenses.” The mo- 
tion was seconded by Dr. D. A. McKinnon and 
carried. 

The following committee reports were mailed 


. to each delegate prior to the meeting for study: 


COMMITTEE REPORTS 
Legislative and Public Policy Committee 


There were no called meetings of the Legislative 
and Public Policy Committee during the past year. 
Owing to the strictly legal attitude of the state 
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administration, no attempt was made to consult 
with them on any matters pertaining to the State 
Medical Society. The bills which were passed in 
the last Legislature of interest to the Society have 
not been attacked in any way by any opposing 
interest, and at present no new legislation has been 
as to present to the next State Legis- 
ature. 

The regulations of the State Board of Health on 
Notifiable Diseases have been under consideration, 
with the advice of the State Medical Society. New 
quarantine regulations have been drawn up and 
will be sent out to doctors practicing in the state 
within the next month. 

Respectfully submitted, 
A. S. LATHROP, M.D., Chairm.n. 


Members: J. W. Hannett, M.D., Albuquerque; uil- 
ton Floersheim, M.D., Raton; Martin S. Withers, 
D., Los Alamos; V. Scott Johnson, M.D., Clovis; 
L. L. Daviet, M.D., Las Cruces; A. T. Gordon, 
M.D., Tucumeari; Clay Gwinn, M.D., Carlsbad; 
J. A. Evans, M.D., Las Vegas; C. F. Kettel, M.D., 
Gallup; W. L. Minear, M.D., Truth or Conse- 
quences; R. E. Watts, M.D., Silver City; Ashley 
Pond, M.D., Taos; Coy S. Stone, M.D., Hobbs; W. 
J. Hossley, M.D., Deming; I. J. Marshall, M.D., 
Roswell; W. O. Connor, M.D., Albuquerque. 


Cancer Committee 

The Cancer Committee has had one meeting in 
Santa Fe with Dr. Perez of the State Public Health 
Department. We reviewed a film that the Public 
Health Department is considering purchasing. This 
film concerned cancer of the uterus and cervix and 
is to be shown to the various county medical so- 
cieties and medical organizations throughout the 
state. The film stresses the taking of biopsies and 
the procuring of cytologic smears on all suspicious 
cases of cervical and uterine disease. 

A list of the doctors certified to do pathology and 
radiology in the State of New Mexico has been filed 
with the State Public Health Department and the 
American Cancer Society. We wish to cail attention 
to the fact that the Public Health Department has 
funds for having examinations performed by either 
radiologists or pathologists in an effort to make 
a diagnosis of neoplastic disease. These funds will 
pay for biopsies, Papanicolaou smears, gastrointes- 
tinal examinations, chest x-rays, etc., where a sus- 
picion of malignancy is encountered. Dr. Perez wants 


the doctors in the state to avail themselves of this 
service so that more diagnostic procedures will be 
performed. 

During the week of February 24-March 1, Dr. 
Eaton of the American College of Surgeons visited 
New Mexico and surveyed the facilities for the 
diagnosis and treatment of cancer. The only organ- 
ized tumor board in the state is now functioning at 
the Veterans’ Hospital in Albuquerque. There are 
many other hospitals and clinical organizations 
where a tumor board could be set up that will sat- 
isfy the requirements of the American College of 
Surgeons. Your committee urges that these organiza- 
tions contact the American College of Surgeons 
in Chicago and comply with their regulations so 
that we will have more approved tumor boards 
and clinics in the state. The procedures required 
by the college are fairly simple, and the records 
that they require are not burdensome. 

The committee has been active in the reorganiza- 
tion of the New Mexico chapter of the American 
Cancer Society, and we believe that a closer coop- 
eration between the American Cancer Society and 
the medical profession of the State of New Mexico 
is desirable for all concerned, particularly the citi- 
zens of the state. 

We of the committee would like to have sugges- 
tions from the House of Delegates and the members. 
There is much work to be done, but this cannot 
be accomplished without the cooperation of the 
individual physicians. 

Respectfully submitted, 
Cc. M. THOMPSON, M.D., Chairman. 


Members: J. W. Grossman, M.D., Albuquerque; A. 
E. Margulis, M.D., Santa Fe; Murray M. Fried- 
man, M.D., Santa Fe; R. P. Waggoner, M.D., 
Roswell. 


Public Relations Committee 

The program of your Public Relations Committee 
this year was designed mainly to carry on and ex- 
pand the excellent work which had been done during 
the preceding two years under the direction of 
Doctors C. P. Bunch and Earl L. Malone. 

During the meeting of the State Medical Society 
in Santa Fe in May, 1951, a preliminary meeting of 
the Public Relations Committee was held in an 
attempt to formulate a program. This program was 
elaborated at a second meeting in Las Cruces at 
which Mr. Evan Edwards, Director of the Public 
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Doctor, 
be your own 
Judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 
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Relations Department of the Colorado State Medical 
Society gave much excellent advice. With the kind 
help of Mr. Edwards, a public relations program 
for the State of New Mexico was formulated and 
during the summer a copy of this was sent to every 
county medical society. 

It was decided that for the present it was best 
to attempt to carry out a public relations program 
at the local level or among the component county 
societies, leaving a statewide campaign for the 
future, if and when sufficient funds are available. 
Consequently each county society was urged to 
adopt the points in the program which it considered 
best suited to its own local situation. 

In addition to the preliminary meeting of the 
committee held in Santa Fe, three other meetings 
were held. On May 19, 1951, an emergency session 
was called in Las Cruces by Dr. Evans. This was 
a joint meeting with the council, the purpose of 
which was to discuss ways and means of combatting 
the unfavorable publicity which the medical profes- 
sion had received in the controversy over admitting 
osteopaths to practice in Memorial Hospital in Las 
Cruces. One of the most important problems was 
the fact that the doctor’s side of the problem had 
received no press coverage because the only local 
paper was owned and edited by a violent protagonist 
of the osteopaths who refused to present the other 
side of the question. It was decided to retain Mr. 
Robert Reid of the public relations firm of Mott & 
Reid, Paso, to aid in this problem. Mr. Reid's 
answer to the question was to circumvent the Las 
Cruces newspaper by giving news releases to the 
Associated Press in El Paso. The council appropri- 
ated $1,000 to the public relations committee, $250 
of which was to be used in helping the Dona Ana 
County Medical Society with its immediate problem. 
The remainder of the appropriatiou had not been 
used by the Public Relations Committee. 

The next meeting was held in Roswell, June 30, 
1951. At this meeting the program suggested by 
Mr. Evan Edwards was carefully considered, and 
it was decided that the following points would be 
particularly stressed during the year: 

1. The establishment of an emergency 
service by every county society. 

2. The appointment of a public relations chairman 
by each county society. 

3. Closer working relationship with the Woman's 
Auxiliary and encouragement of the ladies to form 
more local chapters. 


medical 


4. Seeking out 
authorities in correcting them. 


local health hazards and aiding 


5. Active participation 
defense. 

6. The sponsorship of A.M.A. and other suitable 
radio programs by the county societies and aux- 
iliaries. 

is. Cooperation with the Rural Health Committee 
of the State Society in intensified efforts to place 
physicians in communities where they are needed. 

8. Cooperation with local school officials. 

9. Encouragement of physicians to take an active 
part in politics. 

The fourth meeting of the committee was held in 
Albuquerque, December 15, 1951. The program for 
the third annual meeting of County Society Officers 
was tormulated. Mr. Bob Reid submitted plans for 
a booklet describing the education of a physician 
and hospitai standards for distribution to the public. 
No action was taken in regard to this, as no funds 
were available. 

ahe Third Annual Conference of County Society 
Ofticers was held in Albuquerque, January 26, 1952, 
under the auspices of the Public Relations Com- 
mittee. The feature of this meeting was a discussion 
of malpractice suits and medical liability insurance 
by representatives of the United States Fidelity 
anid Guaranty Company. State and national prob- 
lems affecting the medical profession were presented 
by various members of the state society. Dr. Joseph 
S. Lawrence, Director of the Washington Bureau 
of the American Medical Association, was the ban- 
quet speaker. 

The President of 


by the members in civil 


the State Society, Dr. 
continuel the practice established two 
of visiting the county societies 
He was accompanied by the Secretary, Dr. Rice, 
the Executive Secretary, Mr. Marshall, and by a 
member of the Public Relations Committee. On the 
whole, the response to these visits was most grati- 
fyinz, and the members of the local societies dem- 
onstrated great interest judging by the number of 
questions which were asked. 

Mr. Ralph Marshall, our Executive Secretary, has 
heen of inestimable assistance to the committee. 
He has been constantly alert in regard to public 
relations and has been quick to find trouble spots 
and point them out. For eaample, at his instigation 
members of the committee met with representatives 
of the Pharmacists in Albuquerque during the sum- 
mer to attempt to aid them in combatting unjust 


Evans, 
years ago 
during the year. 


YORK 
PHARMACY 


Denver's Finest Prescription Store 
J. GLEN MATSON, Owner 
Free Delivery 
Phone FR. 8837 
2300 East Colfax Avenue at York Street 
Almay Cosmetics 


We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 


Denver Colorado 


319 16th St. 


Stodghill’s Imperial Pharmacy 
Prescriptions Exclusively 


For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


TAbor 4231 


Denver, Colo. 


Specialists on IMPLANT EYES 


it has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo, in 
business since 1906. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. MAin 5638 
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Highly effective + Welltolerated - Imparts a feeling of well-being : 
Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) : 


Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 

SURGERY—intensive Course in Surgical Technic, Two 
Weeks, starting August 4, August 18, September 8. 
Surgical Technic, Surgical. Anatomy and Clinical 
Surgery, Four Weeks, starting September 8, October 
20. Surgical Anatomy and Clinical Surgery, Two 
Weeks, starting September 22, November 3. Surgery 
of Colon and Rectum, One Week, starting Septem- 
ber 15. Gallbladder Surgery, Ten Hours, starting 
October 20. Basic Principles in General Surgery, Two 
Weeks, starting September 8. General Surgery, Two 
Weeks, starting October 6. General Surgery, One 

q Week, starting October 6. Breast and Thyroid Sur- 
ery, One Week, starting October 6. Esophageal 
urgery, One Week, starting October 13. Thoracic 
Surgery, One Week, starting October 20. Fractures 
Surgery, Two Weeks, starting Octo- 

r 6. 

GYNECOLOGY— Intensive Course, Two Weeks, starting 
September 8, October 20. Vaginal Approach to Pel- 
vic Surgery, One Week, starting September 22, No- 
vember 3. 

OBSTETRICS—iIntensive Course, Two Weeks, starting 
September 29, November 3. 

PEDIATRICS—Informal Clinical Course every two weeks. 

MEDICINE—Electrocardiography and Heart Disease, 
Two Weeks, starting July 14. Gastroscopy and Gas- 
troenterology, Two Weeks, starting September 15, 
November 3 

UROLOGY— Intensive Course, Two Weeks, starting 
September 8. Cystoscopy, Ten Days, starting every 
two weeks. 

DERMATOLOGY— Intensive Course, Two Weeks, start- 
ing October 13. 

TEACHING FACULTY—ATTENDING STAFF OF 
OOK COUNTY HOSPITAL 
ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


Proscribe with Confidence... 
DAIRY FOODS 


Noted for Their 
PURITY and FLAVOR 


for persons OVER-WEIGHT 
on a LOW FAT diet— 


H| LO HIGH in vitamins 
LOW in calories 
Butterfat removed — Vitamins added 


(4,000 units Vitamin A, 400 units 
Vitamin D), 88 calories per quart. 


for persons UNDER-WEIGHT 
needing EXTRA nutrition— 


GOLDEN GUERNSEY 


Contains 4.4 butterfat — with pro- 
portionately higher content of milk’s 
important nutrients. Cream-top or 
homogenized. 


CARLSON-FRINK 


Denver's Quality Dairy — MA. 0111 
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criticism which had been leveled at them by the 
Governor through the newspapers. 

A representative of your Public Relations Com- 
mittee attended three meetings regarding a con- 
troversy which had arisen between certain members 
of the Los Alamos County Medical Society and the 
Board of Trustees of the Los Alamos Medical Center. 

In regard to recommendations for the future, 
your Public Relations Committee considers that the 
program should continue to be carried on at the 
local level. It is most important that the officers 
of the component societies be constantly aware of 
the importance of good public relations and be alert 
to initiate appropriate action in their own commu- 
nities. The function of the Public Relations Com- 
mittee should be to outline programs and above 
all to be ready to render assistance whenever called 
upon. The programs should continue to be based 
upon the fine slogan expressed by our President, 
“Better Public Relations Through Better Medical 
Service.” 

Respectfully submitted, 
R. C. DERBYSHIRE, M.D., Chairman. 


Members: Brodie C. Nalle, M.D., Albuquerque; 
George W. Prothro, M.D., Clovis; Hilton W. Gil- 
lett, M.D., Lovington; Earl L. Malone, M.D., Ros- 
well; W. D. Sedgwick, M.D., Las Cruces. 


Indigent-Medical Care Committee 

The Indigent-Medical Care Committee, consisting 
of Drs. Samuel Ziegler, Espanola; J. J. Johnson, Las 
Vegas, and A. C. Rood, Albuquerque, met with va- 
rious members of the Department of Public Wel- 
fare in Santa Fe in June of 1951. At this meeting 
numerous problems were discussed, among which 
the committee urged abandonment of in-grant pay- 
ment and to have direct payment to physicians. This 
was promised and repeatedly delayed, as was the 
experience of the committee of 1950. We suggested a 
more careful screening of welfare clients to remove 
from the rolls those individuals who were no longer 
entitled to assistance—also several suggestions were 
made to reduce and expedite the clerical work of 
physicians caring for indigent patients. 

It was our opinion that this committee should be 
enlarged to have a more statewide representation. 
Therefore, Dr. E. W. Lander of Roswell and Dr. 
Frank Parker of Gallup were appointed by the 
President of the State Society. 

The committee had its second and last meeting 
in November at an enjoyable all-day conference 
with various other state medical committees at the 
State Tuberculosis Sanatorium in Socorro. It was 
gratifying to note at that time how many clients 
of the Department of Public Welfare had been re- 
habilitated in 1951, but direct payment to physi- 
cians was assured but not in effect. 

Our committee discussed the psychiatric problem 
as an important cause of disability and found that 
there were no funds for psychotherapy except in 
rare instances. 

Plans were made to revise the medical and surgi- 
eal fee schedule for the Department of Public Wel- 
fare, but as yet this has not been completed. 

tespectfully submitted, 
4. C. ROOD, M.D., Chairman. 

Members: Samuel R. Ziegler, M.D., Espanola: J. J. 

Johnson, Jr., M.D., Las Vegas; Frank W. Parker, 
M.D., Gallup; E. W. Lander, M.D., Roswell. 


Rural Health Committee 


A meeting of the Rural Health Committee was 
held in Albuquerque February 9, 1952, unfortunately 
only two members of the committee were able to 
attend. Those present were Dr. Stuart Adler and 
Dr. J. P. Turner. Mr. Ralph Marshall, Executive 
Secretary, met with us and was most helpful. Mr. 
Marshall has a vast knowledge of conditions in the 
rural areas of the state and has been instrumentat 
in locating several doctors in needy areas. 

he committee believes there are eighteen or 
twenty communities in New Mexico in need of Gen- 
eral Practitioners, and that these communities are 
economically able to support a doctor. These com- 
munities are listed in the State Office, and since 
most all inquiries from Doctors desiring to come 
to New Mexico pass through this office, it is believed 
that at least a few needy areas will be supplied with 
Doctors this coming year. 

The plan whereby medical students from this state 
receive money from the state to help pay for their 
medical education at Colorado University Medical 
School was discussed. It is hoped that most of these 
men after graduation and internships will return 
to New Mexico to practice in rural areas. Only time 
will show what value the rural areas of New Mex- 
ico will receive from this experiment. It has pos- 
sibilities, and if the desired results are obtained, 
the scope of this plan should be enlarged. 

The question, “Would Abolishment of the Basic 
Science Law or Alteration of the Law Help Provide 
Doctors for Rural Areas of New Mexico?” brought 
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HARD WATER COSTS YOU MONEY 


GENERAL ROSE HOSPITAL CUTS SOAP 


COSTS 80%—REDUCES HEATING FUEL AFTER USING A 


‘WESTERN INDUSTRIAL WATER SOFTENER 


General Rose Memorial Hospital, Denver, has 
eliminated costly hard water by installing a 
Western Industrial Zeolite Water Softener. 

John Delmonico, General Rose heating plant 
superintendent (pictured above), reports no 
scale in his boiler because he uses: soft water 
from Western Softeners. Besides the corrosive 
action on pipes and boiler tubes, mineral de- 
posits form an insulation which requires up to 
25% more fuel. 

Records in General Rose Hospital prove that 
they cut their soap bill 80% by using a Western 
Water Softener. You can get these profit sav- 
ings with a Western Water Softener, yourself. 


WESTERN FILTER CO. 


4545 EAST 60TH AVENUE 
DENVER 16, COLO. 


for Juty, 1952 


Find out how you can cut costs and improve 
sanitation by writing the Western Filter Com- 
pany, today. A factory engineer will design a 
water softening unit to fit your exact specifica- 


_ tions. 


Please send me information on the Western Indus- 
trial Water Softeners with Special Hospital Applica- 
tion, and how I can increase profits and reduce sani- 
tary hazards with soft water. 


Name Title 


ital 


Pp 


Address. 


City and State. 


Mail to: Western Filter Co., 4545 East 60th Avenue, 
Denver 16, Colorado. 
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forth varied opinions. This committee has no recom- 
mendation to make on this matter this year. 

We recommend that communities needing Doc- 
tors organize and make their community atractive 
to the Doctor. This they can do in a number of 
Ways, namely: Helping secure an attractive and 
comfortable office, make a guarantee of a minimum 
salary for a period of time, give aid in providing 
a comfortable house to live ‘in, help the Doctor be- 
come acquainted and make the community socially 
attractive to the Doctor’s wife and family. 

At present the most effective machinery we have 
for locating Doctors in rural areas in New Mex- 
ico is the State Office of the New Mexico Medical 
Society and its Executive Secretary, Mr. Raiph 
Marshall. The committee recommends that any Doc- 
tor or layman interested in locating a Doctor in a 
needy area work in conjunction with Mr. Marshall. 


submitted, 
J. P. TURNER, M.D., Chairman 


Members: Stuart W. Adler, M.D., Albuquerque; 
Wendell H. Peacock, M.D., Farmineton; C. E. 
Molholm, M.D., Grants; Eugene P. Simms, M.D., 
Alamogordo. 


Basic Science Committee 


During the past year complete reciprocity for 
Basic Science certification has been extended to 
include Oregon, Tennessee, Colorado, i Iowa, 
and Minnesota for those’ who hold Basic Science 
certificates in those states. In addition, there is 
persia! reciprocity with Wisconsin in that persons 
olding Basic Science certificates need only take 
the Bacteriology and Chemistry portions of the 
New Mexico examination. 

The Basic Science Act specified that the office 
of the Board of Examiners of the Basic Sciences 
should be in the State Capitol Building; that is not 
completely obtained at the present time, in that 
the lay secretary works in a private office a dis- 
tance away from the capitol; however, records are 
Rept at the capitol and all examinations are given 
there. 

No complaints were received during this twelve- 
month period relative to decisions of the Board of 
Examiners in the Basic Sciences. 

No formal meeting was held by this committee 
but correspondence was maintained by the members. 

The committee would like to recommend that 
pressure continue to be exerted so that the lay 
secretary's office will eventually be in the State 
Capitol. 


The committee wishes to endorse the principle of 
widening reciprocity with states for the Basic Sci- 
ence certification. 

Respectfully submitted, 
MARCUS J. SMITH, M.D., Chairman. 


Members: Brian St. J. Moynahan, M.D., Albuquer- 
que; W. D. Anthony, M.D., Gallup. 


Advisory Committee on Insurance 

During the year, 1951, the committee investigated 
plans for Health and Accident Insurance for the 
members of the State Medical Society and submit- 
ted one plan for approval to the House of Delegates. 
This plan was subsequently adopted and is now in 
operation. 

The insurance committee is now working on 
standardization of insurance reporting forms. I have 
sent letters to several companies asking their opin- 
ion of standardized forms such as we are contem- 
plating. These forms have been drawn up by a 
committee of the American Medical Association and 
Insurance Underwriters, and various other organiza- 
tions; and has been approved nationally by these 
organizations. It has been suggested to us that these 
forms be adopted in the state and that these will 
be the only forms used to report any type of insur- 
ance to any insurance company. Our committee 
feels this was not the right attitude to take in 
regard to the matter and that we should first 
obtain approval from some of the insurance com- 
panies before we force them to accept such a 
standard form. I have had a response from a few 
of the companies, most of which are in expression 
of approval of the standardized forms. Some of the 
compensation companies do not wish to accept 
these forms. Our committee does not have a recom- 
mendation at the present time, but hopes to have 
one in the near future in regard to these standard- 
ized forms. 

Respectfully submitted, 
R. W. McINTIRE, M.D., Chairman, 


Members: Pete J. Starr, M.D., Artesia; Gerald Slus- 
ser, M.D., Artesia. 


Eye and Ear Consulting Committee to the 
State Departments of Health 
On July 30, 1951, members of the Eye and Ear 
Consulting Committee met with representatives 
from the Department of Health, Welfare, Educa- 
tion, and the Superintendents of the New Mexico 
School for the Deaf and the New Mexico School for 
the Blind. Also present at this meeting were repre- 
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yet as acceptable to the patient 
as a tasty milk shake 


Wher the protein intake must be increased beyond the amount an accept- 
able diet can supply, H.P.'S. S% proves especially valuable. Providing 60% 
protein, 1.5% fat, and 27% carbohydrate, it makes a delightful beverage with 
water or milk, readily acceptable to the patient even when anorexia prevails. 


Prepared with water according to directions (6 0z. water, 14 oz. HPS. Sty), 
three servings daily furnish 77 Gm. of biologically complete protein. When 
skim milk or whole milk is used instead of water, three servings provide 96 
Gm. or 95 Gm. of protein respectivély. 

H.P.S. Sixty is processed from milk protein concentrate, soy protein, whole 
egg powder, powdered sugar and flavoring. Its proteins are intact; hence it is 
not burdened by objectionable edor. Valuable for use when whole protein can 
be utilized, H.P.S. Sat may be indicated in the dietary management of under- 
nutrition, peptic ulcer, ‘hepatitis, chronic diarrheal states, pregnancy and 
lactation, and following burns and other injuries which raise the protein needs. 
Caloric equivalent, 3.6 per Gm., 102 per ounce. 


SMITH-DORSEY « Lincoln, Nebraska a bivision of tHe WANDER COMPANY 
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sentatives from various civic and service groups 
from this area and Albuquerque. The object of the 
meeting was to improve and standardize the means 
of screening and testing hearing and visual de- 
fects within the public school system and various 
other groups. I feel that we have made some worth- 
while progress, and we have plans to continue with 
this work. 

It has been a pleasure to serve in this capacity, 
and I want to express my appreciation to all mem- 
bers of the committee and to Dr. Evans for their 
fine cooperation. 

Respectfully-submitted, 
J. L. McCRORY, M.D., Chairman. 


Members: George S. Richardson, M.D., Albuquerque; 
Howard B. Peck, M.D., Albuquerque; R. R. 
Boice, M.D., Roswell; A. W. Egenhofer, M..D, 
Santa Fe. 


Woman’s Auxiliary Advisory Committee 


New Mexico contains thirty-three counties, with 
sixteen organized County Medical Societies. There 
are six organized Auxiliaries, representing twelve 
counties, with an active membership of 198. In ad- 
dition to this, there are twenty-seven members-at- 
large (from Eddy, Taos and Lea Counties). The 
total membership is 225, an increase of fifty-one 
members over last year. One County Auxiliary (Lea) 
disbanded because of an insufficient number of 
available members, and the remaining women be- 
came members-at-large. 

The State Treasurer has repaid the money bor- 
rowed ($150) from the State Medical Society, and 
after all outstanding bills are paid, the Auxiliary 
will have about $400 in their State Treasury. Pur- 
chase of necessary supplies, files, a Scrapbook and 
a copy of Robert's Rules of Order have been made 
as permanent equipment of the Auxiliary. A copy 
of the “Handbook for State Auxiliaries” has been 
given to each member, and the policy established 
of sending a copy to each new member; this distri- 
bution paid for from State Auxiliary funds. 

All officers, state and county, and the Standing 
Committees have cooperated fully in policy and 
projects. The Constitution and By-Laws have been 
revised to conform to those of the National Aux- 
iliary; particularly as to inclusion of a President- 
elect and Parliamentarian. Dates for payment of 
dues, elections and reports have been changed to 
conform to the National Auxiliary. A _ standing 
committee on Archives and a standing committee 
on Civil Defense have been added. 

Through the work of the “Today's Health” Com- 


mittee, New Mexico received the National award—a 
prize of $40—for the greatest number of subscrip- 
tions to that publication. 
‘ All County Auxiliaries are cooperating with the 
Medical Society. 
Several Auxiliaries are sponsoring and paying for 
the training of nurses and nurses’ aids. 
Respectfully submitted, 
PHILIP L. TRAVERS, M.D., Chairman. 


Members: Louis A. McRae, M.D., Albuquerque; 
W. N. Worthington, M.D., Roswell. 


Infancy and Maternal Care Committee 
1. Immediate Care for Obstetrical Patients and Sick 

Infants. 

The committee suggests that sufficient funds be 
earmarked by the Department of Public Welfare for 
emergency care of obstetrical patients and sick in- 
fants’ before certification by the Welfare Depart- 


ment. 
2. Establishment of a Maternal and Infant Mortal- 
ity Committee. 

That the State Medical Society suggest to the 
Department of Public Health that all maternal and 
infant death certificates and maternal mortality 
questionnaires be reviewed in their entirety by the 
M.C.H. Director or one of his consulting physi- 
cians deputized to do this. In addition, all maternal 
mortality questionnaires and infant death certifi- 
eates under two months should be submitted to 
a committee for maternal and infant study. The 
physician whose cases are being considered should 
be invited to attend the committee meeting. The 
Maternal and Infant Mortality Committee should 
consist of two members of the New Mexico State 
Obstetrical Society, two members of the New Mex- 
ico State Pediatric Society, two members of the State 
Medical Society, and a physician from the State 
Health M.C.H. Division, selected by the State Health 
Officer. 

The Infant and Maternal Care Committee feels 
that this group will be well-qualified to review and 
classify infant and maternal deaths and make con- 
structive criticism which will be helpful in pre- 
venting a certain percentage of such fatalities. 

3. Prevention of Deaths From Infectious Diarrhea 
and Accidents in Childhood. 

The committee recommends a more active part by 
the physicians of New Mexico in preventing infec- 
tious diarrhea in infancy, and in accident preven- 
tion of children. In order to emphasize these two 
serious situations, we are going to have an exhibit 
during the New Mexico State Medical Society meet- 
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a In addition, every Cordelia 
i Brassiere is designed with the 


smart figure styling so important 
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ABOUT BRASSIERES 


Most corrective, surgical and 
maternity brassiere problems have 

been scientifically solved by physio- 
specialists at Cordelia of Hollywood, 
the West’s leading brassiere designers. 


Each of these brassieres is planned for easy 
individual fitting by experts in local stores, 


to a patient’s mental well-being. 


To be sure of a perfect 
combination of physiological 
and psychological 
satisfaction, 


PHYSICIANS 


“Control-Lift” Brassieres 
available at these stores: 


COLORADO 
Cate’s Smart Shop, Aurora 
Pullen’s, Inc., Boulder 


Hibbard & 
Kaufman’s, 


Style 


Physicians & Surgeons Supply, Denver 


Center, Cortez 
Denver Dry Goods Co., Denver 
Joslin’s Dry Goods Co., Denver 
J. Durbin Surgical Supply Co., Denver 


Co., Colorado Springs 
Colerade Springs 
Gray Rose House of Fashion, Colo. 


Fashionette Shop, Durango 
Anderson’s Dry _ 
NaDeane’s, Fort 
Charlotte’s Shop, c/o Sweetbriar, 
Grand Junction 


Peterson’s Style Shop, 
The Lassie, Lamar 
wétT Pharmacy, Loveland 
Mary Lee Shop, Longmont 


Ann’s Style Shop, 


Eaton 


Julesburg 


Longmont 


C. C. Anderson Co., Pueblo 
Christian, Pucblo 
Day-Jones Co., Pueblo 
Peggy Sue Shop, Pueblo 

Pueblo Surgical Supply, Pueble 
Malouff’s Dry Goods, 
Veon Shop, Springfield 


Sue 


LeLavone Shop, 


MONTANA 


Maimin Shop, 


Vaughn-Ragsdale Co., 
Chambers- Fischers Co., Bozem 
Muriel Selby Corset Shop, Butte 
Hazel’s Style Shop, Dillon 

Paris Co. of Montana, Great Falls 
Buttrey, Great Falls 
Cotton Frock Shop, Helena 

Leaf Lingerie Shop, Helena 
Anderson’s Style Shop, Kalispell 
A. W. Miles Co., Liv 


Della’ 


s, 


Miles City 


Saguache 


Trinidad 


ingston 


Ida Pearson Shop, Missoula 


NEW MEXICO 
Kistler & Collister Co., Albuquerque 
Lee Joy Shop, Albuquerque 

Mollie's, Albuquerque 
Chas. Mareet Shop, Anthony 


Vohs, 


Clovis 


Holiand Shop, Hot Springs 
Popular Dry Goods 
Forson’s Ready-to-Wear, Portales 
Baca’s Haberdashery, Socorro 

El Chice Shop, Taos 
Raton Apparel Shop, 
Emporium, Santa Fe 
Irma’s Santa Fe 


UTAH 
Priscilla Shop, Cedar City 
Mabel’s, Delta 
Elite Ladies Jewelry Store, Helper 
Mendy’s, Hurricane 
C. C. Anderson Co., Logan 
Hughes Style Shop, Milford 
Garbett’s, Nephi 
Orchid Shop, Ogden 
Wilson Style Shop, Payson 
Fila Cille, Price 
Lewis Ladies Store, Provo 
Myrie Shop, Prove 
Rosana Shop, Richfiel 
Mendy’s, St. George 
Auerbach’s, Salt Lake 
Makoff, Salt Lake City 
Robinson’s Medical Mart, Sait Lake City 
Crandall’s, Springville 
LaRics Shop, Sugarhouse 
WYOMING 
Kassis 
Quality Shop, 
Dobbin’s Women’s Wear, Cheyenne 
Ellen G. Walker Shop, Jackson Hole 
Mary Jane Shop, Laramie 
sk 


Dept. Store, 


*s, Rock Springs 


, Los Cruces 


Raton 


City 


Casper 


Fashion Shop, Thermopolis 
orrington 


Veta’ 
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ing in Carlsbad. We hope this exhibit will stimulate 

interest in these two largely preventable conditions. 
Respectfully submitted, 

ALLEN COLBY SERVICE, M.D., Chairman. 


Members: Lee M. Miles, M.D., Albuquerque; Oscar 
Syme, M.D., Albuquerque; S. M. Gonzales, M.D., 
Santa Fe; Charles E. Galt, M.D., Carlsbad; Mar- 
ion Hotopp, M.D., Santa Fe. 


Board of Supervisors 

The Board of Supervisors has had three meetings 
since the new board was elected in May, 1951. Dur- 
ing the course of the year there have been ten or 
twelve cases come before the board for considera- 
tion. Most of these have been handled through cor- 
respondence of the President and Secretary. with 
the complainant and the doctor concerned in a 
matter of misunderstanding regarding fees or some 
misunderstanding of the doctor’s conduct, and have 
been settled satisfactorily without having to wait 
for a full meeting of the board. 

One of the major problems of the board during 
this past year has been dealing between two physi- 
cians regarding the division of assets following 
dissolution of partnership and other matters. 

The Bernalillo County Medical Society has formed 
its own board of supervisors to serve as a Grievance 
Committee, and it is hoped that this will take care 
of the cases occurring in that county—except for 
those that need to be referred on to the State Board 
of Supervisors. 

Our board wishes to thank the members of the so- 
ciety for their cooperation during the past year 
in settling some of the matters that have come be- 
fore the board. 

There is to be presented to the Board of Super- 
visors during the next few months the problem of 
osteopaths practicing in hospitals throughout the 
state. There are some small communities where 
there may be only one M.D. and one osteopath where 
it is understood the council has approved the mat- 
ter of consultations in cases where the patient's 
interests are at stake. Beyond this, however, it is 
considered unethical by our State Society as well 
as the A.M.A. for M.D.’s and osteopaths to consult 
with each other and to assist each other in surgery. 
It is hoped that any instances in the state where 
M.D.’s are unethical in this respect will come to 
the attention of the County Society itself and be 
corrected at that level. However, any cases that 


need to be referred to the State Board of Super- 
visors should be referred with full information 
so that fair consideration can be given both in the 
matter of ethics and in the matter of the best solu- 
tion with regard to the patient's welfare. 
me members of the board believe that a more 
realistic approach to the relationship between osteo- 
paths and medical doctors should be taken by the 
A.M.A. House of Delegates with the hope that 
continued problems in this field may be eliminated. 
Respectfully submitted, 
EARL L. MALONE, M.D., Secretary. 
Cc. P. BUNCH, M.D., Chairman; 
Members: L. J. Whitaker, M.D., Deming; H. M. 
Mortimer, M.D., Las Vegas; Frank W. Parker, 
M.D., Gallup; H. L. January, M.D., Albuquerque; 
John F. Conway, M.D., Clovis; V. E. Berchtold, 
M.D, Santa Fe 


New Mexico Advisory Committee to Selective Service 


This committee, consisting of Drs P. L. Travers, 
George S. Morrison and L. G. Rice, Jr., has classi- 
fied a total of eight M.D.’s during the past twelve 
months. Of these twelve: three have been classi- 
fied available and five essential. All of those clas- 
sified were in Priority I. 

During the two years this committee has been 
active, a total of twenty-one M.D.’s have been 
classified. 

The Headquarters Fourth Army has requested the 
classification of twenty-two Medical Reserve Offi- 
cers, all who are in Priority IV. To date no action 
as to classifying these doctors has been taken by 
the committee. We feel it is both impossible and 
unjust to classify these men who have all had 
years of service during World War II until we can 
be certain how many of the first three priorities 
are to serve in the armed forces. The reason for 
not complying with the Army’s request has been 
transmitted to the Surgeon General for this area. 

New Mexico has twelve M.D.’s on active duty 
at the time of this report. 

Respectfully submitted, 
L. G. RICE, JR., M.D., Chairman. 

Members: Philip I. Travers, M.D., Santa Fe; 

George S. Morrison, M.D., Roswell. 


National Emergency Medical Service Committee 


Due largely to public and professional apathy and 
to lack of significant sustaining funds, the situation 
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in New Mexico with regard to medical civil defense 
preparedness has remained relatively static during 
the past year. 

Save for an unsuccessful attempt to organize a 
blood-grouping program combined with the stock- 
piling of transfusion equipment, the local medical 
committee has been inactive. 

The New Mexico committee was represented at 
the national meeting in Chicago by Samuel M. Ra- 
mer, M.D., who returned with the belief that New 
Mexico had a real need for an emergency medical 
service committee with medical civil defense pre- 
paredness concentrated in, or perhaps limited to, 
the Albuquerque area. 

This in itself is reassuring for Capt. Joel New- 
som, Director, Office of Civil Defense in Albuquer- 
que, has been quite successful in organizing a pro- 
gram for Albuquerque itself. A few civil defense 
drills have been conducted in which a limited num- 
ber of physicians participated, and all licensed phy- 
sicians in Albuquerque have specific civil defense 
assignments. 

A second important development was the estab- 
lishment of an additional blood bank in Albuquer- 
que in May, 1951. On April 4, 1951, at regular meet- 
ing, the Bernalillo County Medical Society specifi- 
cally requested the Southwest Blood Bank, Inc., to 
establish a blood bank in Albuquerque in order to 
supplement existing facilities. A depot bank was 
established in May, 1951, and donor replacement 
facilities were made available in July. Full banking 
operations with local processing was begun in De- 
cember, 1951. 

This bank is designated as the Pueblo Blood Bank 
and represents the Albuquerque branch of Southwest 
Blood Banks, Inc., a nationally licensed blood-bank- 
ing organization which supplies blood over a large 
area of the Southwest, extending from the Imperial 
Valley of Southern California to Houston, Texas. 

The Pueblo Blood Bank is established and designed 
to supplement existing blood banks in greater Albu- 
querque and northern New Mexico and will provide 
the area with an efficient and important medical 
service, particularly from the civil defense stand- 
point. 

By virtue of its association with the nationally 
licensed parent organization, Southwest Blood 
Banks, the Albuquerque branch has direct access to 
the facilities and resources of a chain of well-estab- 
lished southwestern banks. In addition the resources 
of fellow members of the American Association of 
Blood Banks are available in the event of a regional 
or national emergency. 

Respectfully submitted, 
A. J. MeQUEENEY, M.D., Chairman. 


Members: William R. Oakes, M.D., Los Alamos; 
Richard Angle, M.D., Santa Fe; W. A. Stark, M.D., 
Las Vegas; John T. Wharton, M.D., Fort Bayard; 
H. O. Lehman, M.D., Portales. 

The following is a report from Dr. Samuel M. 
Ramer, Silver City, who represented the New 
Mexico Medical Society at the National Emer- 
gency Medical Service Meeting of the American 
Medical Association in Chicago, November, 1951: 

After having attended the meeting in Chicago, I 
came away with the feeling that there was a real 
need for a National Emergency Medical Service Com- 
mittee, both on National and State levels. It was 
no mere propaganda that was presented to us, but 
rather vital information for Civil Defense as needed 
in this country. Those large cities designated as 
target areas, as you know, already have a working 
plan in operation. Whether we here in remote and 
less densely populated New Mexico need such a 
plan is questionable. I do believe Albuquerque 
should have one. 

I go on record as believing that there is a real 
need for a National Emergency Medical Service 
Committee. It may be unwieldy to operate on a 
national level, so I would recommend zones. Thus, 
those areas which are in a more critical location 
and have problems more in common can work them 
out to their mutual advantage. Whereas, those areas, 
like the Southwest, can handle their problems in a 
way more suitable to their needs. 

Respectfully submitted, 
SAMUEL M. RAMER, M.D. 


Venereal Disease Control Committee 

The Venereal Disease Control Committee has had 

an active year. There have been no changes in the 

status of the Venereal Disease Control program over 

those of the preceding year. Cooperation with the 

State Health Department has continued to be ex- 
cellent. 

Respectfully submitted, 
H. J. BECK, M.D., Chairman. 
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Members: T. E. Kircher, Jr., M.D., Albuquerque; I. 
lL. Peavy, M.D., Santa Fe (Deceased); David T. 
Wier, M.D., Belen; J. H. Donnelly, M.D., Portales. 


New Mexico Physicians’ Service 

A major project undertaken by the Board of Trus- 
tees was the increasing of payments for professional 
services. Following suggestions, interviews, and 
meetings both with professional members, other 
plans and actuaries of insurance companies, it was 
decided to make substantial increases under New 
Mexico Physicians’ Service for medical care and most 
surgical procedures. 


The improved schedule made necessary a premium 
increase to those protected. As an inducement to 
policyholders in consideration of inflationary trends, 
the family income limit was increased by $500; al- 
lowances for x-ray and radium treatment for ma- 
lignancies were also included. 

While we have had, in the main, excellent coopera- 
tion from our professional members, there are some 
in our Society who have refused support. In so do- 
ing they have placed the sacrifices entailed in 
maintaining our essential voluntary plan squarely 
on the shoulders of their more farsighted colleagues. 
It is to be hoped that those charged with the ad- 
ministration of the New Mexico Medical Society in 
the coming year will continue to strive for unani- 
mous support of New Mexico Physicians’ Service in 
as wholehearted a manner as the outgoing officers 
have done. 

The policies of the Veterans’ Administration in 
the care of veterans with non-service connected dis- 
abilities is the greatest threat to the private prac- 
tice of medicine today and very probably a greater 
threat than previous proposals for national compul- 
sory health insurance. While it is imperative to seek 
constructive action regarding this very important 
problem, it is equally important to provide to the 
people of this country a satisfactory way by which 
they can secure the services of a physician of their 
choice in their local hospital at a price they can 
afford. New Mexico Physicians’ Service does this. 

New Mexico Physicians’ Service again has its own 


office. Its purpose is to assist any physician with 
any problem connected with the operation of the 
plan. Any reputable insurance company would be 
considered as an underwriter for the New Mexico 
Physicians’ Service Plan. Your suggestions are most 
welcome. 


Financiai Report, N.M.P.S. 


Payments received from B.M.A.___________ $13,837.05 
Expenses: 
Repay California Medical Association___ 3,750.00 
Brave: meetings 3,414.58 
Executive Director 3,300.00 
1,925.00 
Office expense______ 1,298.23 
Total $13,923.41 


Respectfully submitted, 


JOHN F. CONWAY, M.D., President, 
Board of Trustees. 


Members: V. K. Adams, M.D., Raton; L. G. Rice, Jr., 
M.D., Albuquerque; L. S. Evans, M.D., Las Cruces; 
A. H. Follingstad, M.D., Albuquerque; Carl H. Gel- 
lenthien, M.D., Valmora; Albert S. Lathrop, M.D., 
Santa Fe; George S. Morrison, M.D., Roswell; W. A. 
Stark, M.D:, Las Vegas; H. L. January, M.D., Albu- 
querque; C. L. Womack, M.D., Carlsbad. 


Industrial Health Committee 

In a previous report the committee made recom- 
mendations for setting up and putting into opera- 
tion an industrial health program. At that time it 
was realized that this would be a fairly long-range 
program. However, the general principles of the 
plan must be approved and certain parts of the 
program initiated at this time if any fundamentally 
sound program is to be established. The committee 
feels that the backbone of such a program lies in the 
establishment of active committees in each County 
Society. The State Committee will be very anxious 
to aid each County Society in setting up its own 
committee, and will furnish a suggested outline for 
its organization and operation. The State Commit- 
tee will be available to assist and giye personal 
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counsel whenever it is desired. It is the opinion 
of the State Committee, however, that each County 
Society should run its own program and that the 
State Committee should be an advisory body rather 
than one which dictates the operation of the pro- 
gram. 

In order to initiate the county programs, the State 
Committee would like to submit the following plan. 
In doing this it has realized that the problem will 
be different in each county and therefore each 
County Society will use this only as a guide. The 
program is outlined for the aid of the organization 
of each County Society. 

1. Each County Society to form its own Industrial 
Health Committee. The chairman of such commit- 
tee should be a member of the State Committee. 
This will give a liaison between each county com- 
mittee and the state organization and would aid 
in solving individual problems. 

2. The first function of this committee will be 
that of educating the medical profession, industry, 
and labor as to the problems that exist and what 
can be done about these problems. 

A. Industrial Meetings of Each Society, 
Would Include: 

1. Discussion of a health program for each plant. 
These will be primarily for the small plant, since 
most New Mexico plants are of this type. However, 
the large plants should be included for the mutual 
aid of both groups. 

2. Lectures by and discussion with personnel well 
versed in the subject under consideration. This 
would include health program for the individual 
plant, occupational hazurds of specific industries 
(this is very important to us because of the use of 
numerous insecticides in agriculture, the material 
used in the oil industry, and the likelihood that 
uranium mines will be opened in the near future), 
industrial injuries and their relationship to an in- 
dustrial health program in the plant; and non-occu- 
pational health of the employees (pre-employment 
examination, periodic examinations, periodic coun- 
selling with the individual employee concerning his 
personal and family health problems). It is sug- 
gested that local personnel be used for the instruc- 
tion where availabe, and when not available the 
State Committee will see that competent men are 
obtained to assist them. The committee is confi- 
dent that such personnel is available in the state 
and that they will be happy to donate their time 
to this program. ; 


Which 


of the Council for study. The Council 


3. Conferences with labor and manufacturing or- 
ganizations, first separately and then later together. 
The first problem here is to inform them as to what 
the problems are and to point out how an indus- 
trial health program will be an advantage to both. 
This phase of the plan is very important in initi- 
ating a program, and requires much thought and 
diplomacy. 

Instruction of all plant personnel whose duties 
are in any way concerned with the well-being of 
the employees. This will include the plant nurses, 
superintendents, and foremen. 

The committee feels that the part of the program 
outlined above will form a necessary groundwork 
for a successful industrial health plan in this stave, 
and that health programs in the plants will auto- 
matically follow. The enactment of legislation to 
establish an industrial hygiene laboratory and the 
appointment of a safety engineer will be directly 
dependent upon the putting into operation of the 
first part of the program as outlined in this report. 
However, in planning this part of the pragram the 
committee is working out tentative legislation to 
be presented for consideration and decision, but it 
is felt that it would not be a good plan to push 
this too much at the present time. 

Respectfully submitted, 
LEWIS M. OVERTON, M.D., Chairman. 


Members: U. S. Marshall, M.D., Roswell; Edgar A. 
Rygh, M.D., Santa Rita; J. H. Burress, M.D., Raton: 
J. W. Hillsman, M..D, Carlsbad; N. D. Frazin, M.D., 
Silver City. 


ixcerpt From Minutes of Council Meeting, 
December 15, 1951 

The first item for discussion concerned the rec- 
ommendations of the Industrial Health Committee, 
which had previously been sent to each member 
felt that it 
could give its endorsement to the principle of the 
idea, but so far as approving the idea of the appoint- 
ment of a safety engineer and the establishment 
of an industrial hygiene laboratory, it was felt 
that the matter needed further study. 

Dr. Lathrop made a motion that the Council thank 
the committee for their work, and suggest that 
it delve further into the functions of the County 
Medical Societies’ Committees on Industrial Health, 
and that the committee draw up some sort of legis- 
lation whereby the state can employ a safety engi- 
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neer; that the committee study further the advisa- 
bility of the establishment of an industrial hygiene 
laboratory; and that the further recommendations 
of the committee be submitted to the Legislative 
Committee for consideration and then presented to 
the Council for further action. The motion was sec- 
onded by Dr. Rice and carried. It was further sug- 
gested that the matter be discussed before the 
House of Delegates. 

It was the consensus that the work of the com- 
mittee should be encouraged, but it was felt that 
perhaps it has its sights set too high at the moment. 

The Council was asked its opinion on the advisa- 
bility of the State Medical Society’s authorizing ex- 
penses of a representative to the National Industrial 
Health Conference, which will be held January 17-19 
in Pittsburgh, Pennsylvania. It was agreed that at 
this time the State Society is unable to pay expenses 
for sending a representative, but it is hoped that a 
. member of the committee will be able to attend 
anyway. 


Each of the preceding reports was duly ap- 
proved. 

Discussion ensued regarding the report of the 
Board of Supervisors in the paragraph concern- 
ing Medical Doctors consulting with doctors 
other than Medical Doctors. Dr. R. C. Derby- 
shire stated that in some small communities 
where there may be only one Medical Doctor 
and one doctor other than a Medical Doctor, that 
the Council had approved the matter of consulta- 
tions in cases where the patient’s interest is at 
stake. However, it was his opinion that a very 
strong stand should be taken by the House of 
Delegates in regard to consultations with other 
than Medical Doctors, that it is definitely against 
the Code of Ethics of the American Medical As- 
sociation, and that the matter should be remedied 
in each case by the local County Medical 
Societies. 

It was reported that in one county Medical 
Doctors from El Paso come to the community to 
do specialty work for other members of the heal- 


ing arts. The President stated that he would 
like to see some definite action taken by the 
delegates, with a copy of the action or a letter 
sent to the El Paso County Medical Society’s 
Board of Supervisors reporting the violation of 
medical ethics. 


Dr. R. C. Derbyshire made the following mo- 
tion: “I move that the House of Delegates reaf- 
firm the stand that has been taken by the A.M.A. 
and the State Medical Society in regard to phy- 
sicians consulting with any other than Medical 
Doctors and that a letter be sent by the incoming 
President of the State Society to every County 
Society informing them of this stand.” The mo- 
— was seconded by Dr. W. E. Nissen and car- 
ri 

Dr. Lewis M. Overton gave a short supple- 
mental report to the report of the Committee on 
Industrial Health. Dr. Overton stated that he 
was of the opinion that industrial health prob- 
lems were also public relations problems, 
through the furnishing of better medical service 
to industry and continually improving the rela- 
tionship with industry. New Mexico has pro- 
gressed industrially enough that it should de- 
velop an industrial health program in the state. 

The committee would like to stress: 1. An edu- 
cational program spearheaded by the local 
County Societies for the purpose of educating 
management and labor as to what can be done 
to improve medical set-ups in industry. The 
remainder of the program as outlined by the 
committee can follow this. 2. The Council recom- 
mended that this committee draft legislation 
to establish an industrial health laboratory and 
employ a safety engineer. The committee rec- 
ommends that such legislation be ‘deferred until 
a basic program is organized and functioning. 
However, the committee is going ahead and 
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drafting such legislation, which will be available 
if the Society wishes to go ahead with it at this 
time. 

Dr. H. L. January moved that the report of 
the Committee on Industrial Health be accepted. 
The motion was seconded by Dr. W. E. Nissen 
and carried. 


The President stated that there was no report 
from the Diabetic Committee this year. The Pres- 
ident called upon Dr. Carl Gellenthien for a 
report from the Tuberculosis Committee. Dr. 
Gellenthien stated that the report is not complete 
at this time, but one will be submitted in about 
ten days. 


The following report from the Rocky Mountain 
Medical Conference Committee was read by Dr. 
Carl H. Gellenthien: 


Rocky Mountain Medical Conference Committee 

We wish to remind this House that the Rocky 
Mountain Medical Conference is managed by its 
thirty-five-member Continuing Committee, appointed 
from the five participating states, plus the current 
President and BExecutive Secretary of each state. 
All of us are, however, subject to the advices of 
our respective House of Delegates. At the last meet- 
ing of the Continuing Committee we decided to ask 
the advice of each of our Houses of Delegates on 
certain future policies of the Conference. 

The questions we raise grow out of the following 
facts: 

1. No Wyoming or Montana city has sufficient 
hotel and convention facilities to accommodate a 
well-attended three-day medical meeting like our 
Conference, and this will probably be true for sev- 
eral more years at least. Our Continuing Commit- 
tee therefore proposes that the R.M.M.C. be rotated 
biennially for the next several years only between 
Salt Lake City, Albuquerque and Denver, where suf- 
ficient facilities do exist. 


2. The Continuing Committee recognizes a grow- 
ing feeling that there are “too many medical meet- 
ings” all over the country. To do our part toward 
correcting the multiplicity of meetings, we propose 
that future meetings of the R.M.M.C. be held con- 
currently with the Annual Sessions of the respective 
host states. 

3. If our recommendation next above is approved, 
financial problems arise. To date the R.M.M.C. has 
been supported by registration fees and fees from 
commercial exhibitors, plus underwriting by the 
host state when necessary. The Colorado and Utah 
State Societies have long-established customs 
against charging registration fees for their annual 
sessions. 

Bearing the above facts in mind, your committee 
asks the following questions: 

1. Do you approve rotating the biennal meetings 
of the R.M.M.C. among Salt Lake City, Denver, and 
Albuquerque, realizing if this is done the R.M.M.C. 
will meet in Albuquerque every six years? 

2. Do you approve merging the R.M.M.C. meetings 
with our Annual Session every six years? (Meet- 
ings of the House of Delegates would not be inter- 
fered with). 

If you agree to the above principles, which one 
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or more of the following financial proposals does 
this House approve? 


1. Each host State Society (Colorado, Utah, New 
Mexico) to underwrite and/or finance its own 
R.M.M.C. every six years, with or without registra- 
tion fee, as it sees fit, and without any financial 
contribution from other participating states? 

2. Each participating State Society (including Wy- 
oming and Montana) to be requested to contribute 
from their treasuries to the Conference in propor- 
tion to their respective memberships, every two 
years? 

3. Utah and Colorado be asked to abandon their 
long customs of no registration fee at annual ses- 
sions, and the host state to fix a registration fee 
for its own combined Rocky Mountain-State meet- 
ing, which would be sure to make the meeting self- 
supporting. 

Your committee respectfully requests the House 
of Delegates to express its own policy for the next 
six years in answer to the above questions. 

Respectfully submitted, 
CARL H. GELLENTHIEN, M.D., Chairman. 


Members: V. K. Adams, M.D., Raton; J. W. Beattie, 
M.D., Las Vegas; E. P. Hausner, M.D., Santa Fe; 
A. H. Follingstad, M.D., Albuquerque. 


Mr. Harvey Sethman reported that since the 
report was drawn up, Colorado and Utah had 
approved the idea of rotating the Conference 
between Albuquerque, Salt Lake City and Den- 
ver; Wyoming had approved it until such time 
as a new hotel is completed in Yellowstone Na- 
tional Park. He also reported that all four of 
the other Houses of Delegates had approved the 
financial proposal No. 2, that each participating 
State Society would underwrite the expenses of 
the Conference in proportion to their member- 
ship, if a deficit is incurred. 


Dr. Edward Parnall moved that the House of 
Delegates approve holding the meeting in Albu- 
querque once every six years, or once every 
eight years if more states come into the plan, 
with the adoption of Plan No. 2 for financing 
the Conference. The motion was seconded by Dr. 
J. A. Evans and carried. 

The President called for any new business 
before the House. He stated that in view of the 
Principles of Blood Banking, which were adopted 
by the House this morning, that he felt a Com- 
mittee on Blood Banking was necessary to which 
problems concerning blood banking could be re- 
ferred. Dr. Edward Parnall moved that the 
House of Delegates set up a Committee on Blood 
Banking, the members to be appointed by the 
President. The motion was seconded by Dr. R. 
C. Derbyshire and carried. 

The President then reported that the American 
Medical Association had recommended the estab- 
lishment of a Committee on School Health in 
New Mexico. Dr. Brodie C. Nalle moved the 
establishment of such a committee. The motion 
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| From where I sit 
4y Joe Marsh 


Whitey Sure 
“Rang the Bell” 


Telephone woke me out of a sound 
sleep last Friday night about eleven- 
thirty. ““This is Whitey Fisher out on 
River Road,” says a voice. “I ‘st 
wanted to tell you how much I like 
this week’s Clarion.” 

‘Thanks, Whitey,’’ I told him. 
‘But why in blazes call to tell me at 
this time of night?”’ “Simple,” he says, 
“your boy just delivered it a while ago. 
Been waiting for it all evening.” 

Next day, Buzzy Wilson tells me he 
delivered Whitey’s paper late because 
he stayed for the school dance and 
thought it would be OK to drop it off 
on his way home. 

From where I sit, I can’t blame 
Whitey for his joke. He was just re- 
minding me we owe other people the 
same respect we expect from them. 
Since I’m always talking about the 
other fellow’s rights—like his right to 
enjoy a glass of beer and his right to 
practice his profession without inter- 
ference, it was only fair that Whitey 
should “wake me up”’ to his right to 
get his copy of the Clarion on time. 
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was seconded by Dr. Edward Parnall and carried. 

Dr. Earl Malone reported that the Bureau of 
Chest Diseases of the United States Public Health 
Service had allocated $15,000 to the State De- 
partment of Public Health to be invested in 
equipment for diagnosis of chest diseases in 
indigent patients. The Chaves County Medical 
Society had been asked to take this amount to 
invest in equipment for the care of indigent pa- 
tients with chest diseases in this county. The 
County Society voted against accepting this 
amount or any amount from the federal govern- 
ment, because it duplicated existing facilities 
and allowed another governmental “foot in the 
door.” The Society feels that it is taking care 
of its own indigent patients. Dr. W. E. Nissen 
moved that the House of Delegates commend 
Chaves County Medical Society for its stand on 
expenditure of federal funds. The motion was 
seconded by Dr. S. W. Adler and carried unani- 
mously. 


Dr. Stuart W. Adler stated that as a medical 
member of the New Mexico State Hospital Ad- 
visory Board, he was glad to report that condi- 
tions at the New Mexico State Hospital at Las 
Vegas had improved a great deal, and that many 
of the recommendations made at the House of 
Delegates’ meeting two years ago by the com- 
mittee which had inspected the institution are 
now in effect. He stated that the Board is trying 
to keep politics at a minimum, and the hospital 
will welcome any doctors who may wish to visit 
the hospital at any time. 


Dr. Adler also reported that the New Mexico 
Clinical Society has dissolved, and has voted 
to give $850 which it had in surplus funds to the 
New Mexico Medical Society to invest in audio- 
visual equipment in improving State Medical So- 
ciety Annual Meetings. The President expressed 
appreciation from the Society for the generous 
gift, and it was duly approved that a letter of 
thanks be sent to the Clinical Society for this 
fine contribution. 

Dr. Adler reported with regret that the State 
Board of Health has decided to close the Mental 
Hygiene Clinic, which is the only agency of its 
kind in the state. Dr. Adler then moved that the 
following resolution be adopted by the House of 
Delegates: 


“Be It Resolved: That the House of Delegates of 


the New Mexico Medical Society indicate the hope 
that the State Board of Health may see fit to con- 
tinue its present program for operation of a Mental 


Hyiene Clinic and to expand this service when and 
as feasible, and if necessary, that public hearings 
be called before the service be discontinued.” 


The motion was seconded by Dr. Edward Par- 
nall and carried. 

Dr. J. A. Dillahunt made a motion that the 
New Mexico Ophthalmological Society be recog- 
nized as an official subsidiary of the New Mexico 
Medical Society. The motion was seconded by 
Dr. W. E. Nissen and carried. 

Dr. C. W. Keney of Gallup was accorded the 
floor and stated that his County Medical Society 
objects to the practices being engaged in by the 
Veterans’ Administration Hospital in Albuquer- 
que. He cited, for instance, that at one time there 
were 400 tonsilectomies performed, all of which 
were non-service-connected, in a period of three 
months to train residents. It was his opinion that 
the original law which requires patients to sign 
a pauper’s oath for other than service-connected 
cases before they are admitted to the VA hos- 
pitals, should be enforced. 

Edward Parnall made the following mo- 
tion: “I move that our A.M.A. delegate be in- 
structed to vote against the treatment of non- 
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service-connected disabilities of veterans, in vet- 
erans’ hospitals, and that those disabilities be 
taken care of in appropriate local hospitals.” The 
motion was seconded by Dr. Stuart W. Adler. 
Dr. R. C. Derbyshire asked to amend the motion 
as follows: “That an appropriate resolution be 
drawn up by the Executive Secretary to present 
to the A.M.A. House of Delegates from the New 
Mexico Medical Society.” The motion as amended 
was —, to Dr. Parnali and Dr. Adler and 
carried. 


Election of Officers 


The President then stated that nominations 
were in order for new officers for 1952-53. Dr. 
R. C. Derbyshire nominated Dr. A. S. Lathrop 
for President-Elect. The nomination was sec- 
onded by Dr. A. E. Margulis. Dr. C. P. Bunch 
moved that nominations cease, and Dr. Lathrop 
be elected by acclamation. The motion was duly 
seconded and carried, and Dr. A. S. Lathrop 
was declared elected President-Elect by accla- 
mation. 


Dr. Clay Gwinn nominated Dr. C. L. Womack 
of Carlsbad for Vice President. The nomination 
was duly seconded. Dr. R. C. Derbyshire nomi- 
nated Dr. John Conway of Clovis. The nomina- 
tion was seconded by Dr. C. L. Womack. Dr. I. 
J. Marshall moved that nominations cease, which 
was duly approved. Ballots were passed and 
counted by tellers appointed by the President. 
The President announced that Dr. John Conway 
was elected Vice President. 


Dr. J. A. Evans nominated Dr. L. G. Rice of 
Albuquerque for Secretary-Treasurer. The nom- 
ination was seconded by Dr. C. L. Womack. Dr. 
Rice declined the nomination, inasmuch as he 
felt that more doctors should have an oppor- 
tunity to serve in this capacity. Dr- J. C. Sedg- 
wick nominated Dr. Stuart W. Adler. Dr. Adler 
declined the nomination. Dr. H. L. January nom- 
inated Dr. T. E. Kircher of Albuquerque and 
made a motion that Dr. Kircher be elected by 
acclamation. The motion was seconded by Dr. 
W. E. Nissen and carried unanimously, and Dr. 
T. E. Kircher was declared elected Secretary- 
Treasurer. 

Dr. H. L. January nominated Dr. Carl Mulky 
of Albuquerque for Councilor of District III. 
The nomination was seconded by Dr. W. E. Nis- 
sen. Dr. Stuart W. Adler moved that nominations 
cease and that Dr. Mulky be elected by accla- 
mation. The motion was duly seconded and car- 


ried unanimously, and Dr. Mulky was declared 
Councilor of District III. 


Dr. S. W. Adler nominated Dr. J. C. Sedgwick 
of Las Cruces for Councilor of District VI. The 
nomination was seconded by Dr. C. L. Womack. 
It was duly moved, seconded and carried, that 
nominations cease and Dr. Sedgwick be elected 
by acclamation. Dr. J. C. Sedgwick was declared 
Councilor for District VI. 


Dr. W. E. Nissen nominated Dr. H. L. January 
of Albuquerque for Delegate to the A.M.A. The 
nomination was duly seconded. Dr. R. C. Derby- 
hire nominated Dr. Carl Gellenthien of Valmora. 
Nomination was duly seconded. Dr. S. W. Adler 
moved that nominations cease, that the ballots 
be counted, and that the candidate with the high- 
est number of votes be declared Delegate, and 
that the second highest be the Alternate Dele- 
gate. Ballots were passed and counted by tellers, 
appointed by the President; the President an- 
nounced that Dr. Carl Gellenthien is Delegate 
to the A.M.A. and Dr. H. L. January, Alternate 
Delegate. 


Dr. Edward Parnall nominated Dr. A. C. Serv- 
ice of Roswell as a member of the Board of Trus- 
tees of New Mexico Physicians’ Service. Dr. 
Service declined the nomination, inasmuch as 
there is another member of the Board from Ros- 
well. Dr. John Mitchell nominated Dr. L. J. 
Whitaker of Deming. Dr. C. P. Bunch nominated 
Dr. C. L. Womack of Carlsbad. Dr. Carl Gellen- 
thien nominated Dr. L. G. Rice of Albuquerque. 
Dr. Gellenthien moved that nominations cease, 
and that Drs. C. L. Womack, L. G. Rice, and L. 
J. Whitaker be elected by acclamation. The mo- 
tion was duly seconded and carried unanimously. 


Dr. R. C. Derbyshire nominated Dr. A. C. Serv- 
ice of Roswell to the Board of Supervisors. Dr. 
Service declined the nomination, inasmuch as Dr. 
Earl Malone is a member from Roswell, and the 
Constitution, Art. VI, Sec. 1, states that no two 
members of the Board may be from the same 
component society. Dr. C. P. Bunch nominated 
Dr. L. S. Evans of Las Cruces. Dr. H. L. Janu- 
ary nominated Dr. C. M. Thompson of Albu- 
querque. Dr. S. W. Adler nominated Dr. H. J. 
Beck of Albuquerque. Dr. Beck declined the 
nomination. Dr. Earl L. Malone nominated Dr. 
V. E. Berchtold of Santa Fe. Dr. A. S. Lathrop 
nominated Dr. Clay Gwinn of Carlsbad. It was 
duly approved that Drs. L. S. Evans, C. M. 
Thompson, V. E. Berchtold and Clay Gwinn be 
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— to the Board of Supervisors by acclama- 
on. 


_ The President reminded delegates of the vital 
importance the technical exhibitors are to the 
Annual Meeting, what a wonderful job they have 
done, and requested each delegate to personally 
visit the exhibits. 


Dr. S. W. Adler moved a vote of thanks, appre- 
ciation, and commendation to members of Eddy 
and Lea County Medical Societies and all who 
have contributed to such a successful meeting. 
The motion was seconded by Dr. Carl Gellen- 
thien and carried unanimously. 


The President asked if there were an invita- 
tion for the 1953 Annual Meeting. No invitation 
was extended at this time, and the President 
stated that the announcement would be made 
later as to the place and time of the 1953 
meeting. 


Dr. J. C. Sedgwick made a motion that a com- 
mittee be appointed to select towns in New Mex- 
ico which could accommodate the State meet- 
ings and schedule the state meetings about six 
years in advance. The motion was seconded by 
Dr. Carl Williamson and carried. 


Dr. I. J. Marshall was accorded the floor and 
said: “Dr. Evans, I think this group owes io 
you our very deep gratitude and thanks for the 
splendid work which you have done. We all 
realize how much time you have given in visiting 
all the County Societies and attending meetings 
and the tremendous amount of money you have 
spent in carrying out the duties of President. I 
move a vote of thanks for the magnificent job 
you have done this past year.” The motion re- 
ceived hearty applause. 


Dr. Evans thanked Dr. Marshall and said: 
“Doctors, throughout the year, we have enjoyed 
being with you and working with you. Ali of 
you have worked; we appreciate it, and I want 
to thank you. It has been a great pleasure and 
honor to serve you as your President.” 

The President then asked two Past Presidents, 
Dr. Carl Gellenthien and Dr. I. J. Marshall, to 
escort the incoming President, Dr. Coy Stone, 
to the chair. The gavel was presented to Dr. 
Stone by Dr. Evans. 

Dr. Stone thanked the members for the dis- 
tinct honor which had been accorded him and 
for the wonderful tribute paid to him by giving 
him the opportunity to serve the profession in 
this manner. 

The business of the Seventieth Annual Session 
of the New Mexico Medical Society having been 
completed, the new President declared the meet- 
ing adjourned. 

Respectfully submitted, 
L. G. RICE, JR., M.D., 


Secretary-Treasurer. 


Obituary 
CARL S. WILLIAMSON 


Carl S. Williamson, M.D., Albuquerque, died 
June 2, 1952, in Arroyo Grande, California, 
where he had gone on a business trip. 

Dr. Williamson was born in 1896, and gradu- 
ated from the University of Pennsylvania in 
1920. He was a retired colonel in the U. S. Army 
Reserve. He was commanding officer of Air 
Force hospital installations, Caribbean Theater, 
during World War II. He came to Albuquerque 
in 1945 and was Chief of Surgery at Veterans’ 
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Hospital, after which he became consultant in 
surgery at the Santa Fe Railway Hospital. 


Dr. Williamson was a member of Bernalillo 
County Medical Society, the New Mexico Medi- 
cal Society, and the American Medical Associa- 
tion. He was a member of the American College 
of Surgeons, the Western Surgical Association, 
and was certified by the American Board of 
Surgery. He was also a member of the Masonic 
Lodge, the Scottish Rite, and Shrine. Burial will 
be in Arlington National Cemetery. 


COLORADO 
Medical School Notes 


FIVE PROFESSORS HONORED 


Five medical professors were honored with 
twenty-five-year service awards Friday night, 
June 6, at the 27th annual meeting of the Uni- 
versity of Colorado Medical Alumni Association. 


The dinner-meeting was held in the Lincoln 
Room of the Shirley-Savoy Hotel. 


It featured an address by Dr. S. Harrison 
Thomson, professor of history at Colorado Uni- 
versity. He spoke on “The Effect of Communism 
on People Living Behind the Iron Curtain.” 


Receiving the twenty-five-year awards were: 
Dr. Ralph Danielson (M.D., Class of 1923), Clini- 
cal Professor and Head of the Division of Oph- 
thalmology in the Department of Surgery; Dr. 
Daniel R. Higbee, Clinical Professor and Head of 
the Division of Urology in the Department of 
Medicine (Dr. Higbee is a graduate of Harvard 
Medical School); Dr. Douglas W. Macomber, 
(M.D., Class of 1926), Clinical Professor and 
Head of the Division of Plastic Surgery in the 
Department of Surgery; Dr. Roderick J. McDon- 
ald, Jr., (M.D., Class of 1920), Assistant Clinical 
Professor of Pediatrics; Dr. Osgoode S. Philpott 
(M.D., Class of 1925), Clinical Professor of Der- 
matology and Syphilology. 


Dr. McDonald also was elected President of 
the association, succceeding Dr. Thad P. Sears. 


Dr. O. T. Claggett of Mayo Foundation in 
Rochester, Minnesota, was named Vice President 
to succeed Dr. Ralph R. Coffey (M.D., Class of 
1925). Dr. Claggett graduated from Colorado 
University School of Medicine in 1933. 


Dr. E. R. Mugrage (M.D., Class of 1913) was 
re-elected Secretary-Treasurer. Dr. John H. 
Amesse (M.D., Class of 1941) was named his as- 
sistant, succeeding Dr. Monroe R. Tyler (M.D., 
Class of 1937). 


Some 300 persons attended the banquet, in- 
cluding the Golden Anniversary Class of 1902 
and the Silver Anniversary Class of 1927. Mem- 
bers of the 1952 graduating class and their ladies 
were special guests of the Medical Alumni As- 
sociation at the banquet. 


Dean and Mrs. W. F. Dyde and Mr. and Mrs. 
Kenneth Penfold were among the honored guests. 


The banquet was preceded by a one-day scien- 
tific meeting at the School of Medicine. Alumni 
and heads of the departments participated in 
the program. Dr. Tinsley Harrison from Alabama 
Medical College in Birmingham, who had been 
the visiting clinician for the 3rd Annual Resi- 
dent-Intern Clinics on June 4 and 5, was invited 
by the Alumni to speak at their program June 6. 
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LARADON HALL 


ALFRED HICKS, II, M.D.* 
DENVER 


This preliminary article is being written to 
acquaint physicians in the Rocky Mountain Re- 
gion with Laradon Hall. There long has been a 
need for a school in this area to train children 
who are educable but below public school stand- 
ards. In 1949 Joseph Calabrese, the father of two 
mentally defective children, became acutely 
aware of the need for this type of school. 
Through his efforts Laradon Hall was first estab- 
lished at an old home on Federal Boulevard. For 
the past year we have been located at East 
Fifty-first Avenue and Lincoln Street. This sub- 
stantial building, built in 1923, was obtained 
from the Denver Public School System and has 
undergone extensive remodeling. The dormi- 
tories are well ventilated and lighted, with toilet 
facilities and a sitting room for each. There are 
individual lockers for each student. A medical 
clinic room and isolation facilities are also part 
of our new school. 

Full information on each applicant is consid- 
ered by an Admissions Committee consisting of 
a Medical Director, the President of the School, 
the Medical Social Worker, the Clinical Psychol- 
ogist and the Coordinator of the School. An 
attempt is made by this committee to screen 
each applicant so that a pure speech defect, for 
instance, will be referred to a school for speech 
correction. Cases presenting psychiatric ramifi- 
cations or evidences are referred to the Mental 
Hygiene Clinic at Colorado General Hospital or 
to a private psychiatrist, depending upon the 
means of the family. 

At Laradon Hall we realize the need for par- 
ent teaching. It is our aim to try to explain the 
reasons for, and the future meanings of, their 
child’s abnormality. In this way we feel that 
the parents can make a better adjustment. 
Monthly reports are sent to parents and the 
reports are based on socialization as well as 
accomplishments both mental and physical. In 
this way we are able to show the parents, as 
the months go by, whether significant progress 
of their child is being made or significant lack 
of progress, which may lead to the withdrawal 
of their child from the school. 


Laradon Hall School is not a custodial institu- 
tion. It is, indeed, a school, and only’such chil- 
dren as the professional staff believes to be 
educable are admitted to the school. It trains 
in academic subjects insofar as the child’s ca- 
pacity can absorb them. Manual skills, to develop 
motor coordination and pointed toward training 
in-some vocation that may give economic inde- 

ndence, are taught in the woodworking shop, 
in the weaving room, and with an occupational 
instructor. Where emotional problems or per- 
sonality maladjustments are evident, they are 
handled individually or through group therapy 
by one of the two psychologists of the school. 
The recreational program, guided by special 
recreational teachers, is planned to meet both 
the needs of muscular coordination and social 
and personality adjustments. The pupils are not 
graded, but are placed in groups according to 
their achievements—low, middle and high. This 
allows for easy shifting of children to other 
groups for special subjects, depending on their 
needs and progress. 


*Medical Director. The Public Policy Committees 
of the Denver Medical and Colorado State Medical 
Societies have passed resolutions that the policies 
and objectives of Laradon Hall are approved. 
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The school has on its staff a speech therapist 
who gives individual and group lessons to chil- 
dren requiring minor speech correction. A house- 
mother and two assistants are in charge at all 
times. A Denver pediatrician offers his services 
for sicknesses as well as for making weekly visits 
to the school, although parents may indicate any 
doctor of their choice. A barber comes to the 
school at regular intervals. Many men in Denver 
in various specialties, including medicine and 
law, donate their time as consultants when 
needed. We have received close cooperation from 
hospitals in the Rocky Mountain Area. 

Day pupils attend class five days a week from 
9:00 a.m. to 3:00 p.m. and pay a tuition fee of 
around $45 a month, and a fee of around $5 
every six months for books and materials. Pupils 
who are in residence at Laradon Hall pay a 
tuition fee of $185 per month, and the same fee 
for books and materials as the day pupils. Also 
an incidental fee of $20 once a year for insurance 
and entertainment is required. For all pupils 
there is a $15 application fee which includes 
psychological evaluation of the child and counsel- 
ing of the parents. A scholarship fund is avail- 
able for a limited number of cases who are un- 
able to pay full tuition. 

Ages for admission are: Girls, 4 to 11 years; 
boys, 4 to 14 years. For day pupils of either 
sex, the age is from 4 years until the late teens. 
Pupils may remain in the school as long as it 
can be of benefit to them. The school year is 
for twelve months. Vacations may be arranged. 

Requirements are that the child shall be able 
to take care of his routine physical needs—eat- 
ing, dressing, bathing, toilet; that he is not un- 
usually destructive or violent, and that his ex- 
penses in the school can be met with reasonable 
promptness. 

Since the school is non-sectarian, religious 
teaching is not a part of the schedule. Prayers 
are said in unison before meals, and on Sunday 
the child will be taken to any church that the 
parent requests. 

In summary; Colorado now can offer a train- 
ing school for many of the physician’s problems. 
When applications are filled out by the family 
physician we are very anxious to have examina- 
tion information, not only regarding the course 
of the child, but also help regarding etiology 
of the child’s basic difficulty. We will be glad 
to forward further information to any interested 
physicians or parents. Please address all requests 
for information to Medical Director, Laradon 
Hall, East Fifty-first Avenue and Lincoln Street, 
Denver, Colorado. 


An accurate description of public health in this 
country today would hardly be valid for vast 
areas of the world. In many parts of the world 
the absence of simple personal and community 
hygiene underlies most of the health problems, 
and such diseases as malaria, intestinal disorders, 
and tuberculosis account for a very high propor- 
tion of deaths and disability. It would be neces- 
sary to go back, therefore, as much as a century 
in our history to seek a suitable content for 
health programs in underprivileged parts of the 
globe today. Health problems cannot be isolated 
from the environment—both physical and social 
—in which they exist. Such factors as the indi- 
vidual’s job, his family life, his housing, his 
recreation must all be assayed for their impact 
on health and disease. In other words, we must 
now not only put emphasis on the individual 
and his needs, but also consider him in relation 
to his whole complex socioeconomic environ- 
ment—Joseph W. Mountin, M.D., Public Health 
Reports, March, 1952. 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 
Vol. XXV JULY, 1952 No. 7 


INCIDENCE OF PULMONARY TUBERCULO- 
SIS AMONG EMPLOYEES IN FOURTEEN 
INSTITUTIONS FOR THE 
MENTALLY ILL 


By Julius Katz, M.D., Robert E. Plunkett, M.D., and 
Frederick MacCurdy, M.D., The Psychiatric Quar- 
terly, 1951. 

A tuberculosis control program in the twenty-seven 
institutions of the New York State Department of 
Mental Hygiene was inaugurated in the fall of 1941 
with the x-ray examination of all patients and em- 
ployees. These surveys disclosed hitherto unknown cases 
of pulmonary tuberculosis and resulted in patients with 
clinically significant pulmonary tuberculosis being seg- 
regated and employees with active tuberculosis being 
referred to tuberculosis hospitals. 

To prevent the admission of unknown cases of tuber- 
culosis among new patients and employees, routine x-ray 
examination of patients at the time of admission and 
of employees at the time of beginning employment was 
begun immediately after the initial survey. As a result, 
the pulmonary status of all patients and employees is 
now known. 

The control program also includes x-ray _re-surveys 
of all institutions at an interval of about four years. 
The periods between x-ray examinations in individual 
employees varied from a few weeks to almost five years. 
The frequency of x-ray examination of employees on the 
tuberculosis wards did not differ significantly from those 
on other wards. 

Eleven of the institutions covered by this report are 
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hospitals for mentally ill patients, while the three others 
are state schools for mental! defectives. Ten of these 
have special wards or buildings for the care of tubercu- 
losis patients. The others transfer their tuberculosis pa- 
tients to institutions with tuberculosis wards. 

Employees were considered as having newly developed 
pulmonary tuberculosis only when the x-rav film showed 
evidence of clinically significant tuberculosis following 
one or more previously negative films. These whose ini- 
tial films were considered suspicious for reinfection tu- 
berculosis, or for pleural effusion, were not included in 
this study. The diagnosis of tuberculosis was made by 
x-Tay examination alone. Later study during hospitaliza- 
tion in tuberculosis hospitals usually verified the diag- 
noses. 

Employees were divided into two groups as follows: 
(1) Employees having four weeks or more total time 
ou duty in a tuberculosis ward are considered as having 
been occupationally exposed to tuberculosis; (2) em- 
ployees on duty in wards or buildings in which there 
were no known cases of tuberculosis, or who had less 
than four weeks of exposure. During the period covered 
bv this report, the average number of positions in the 
eleven institutions included was 9,996. These positions 
were filled by 22,072 individuals, for an average length 
of employment of 2.2 years. 

Results 

The incidence of pulmonary tuberculosis was higher 
aniong employees in the hospitals than among those 
in the state schools, 1.10 and 0.31 per 1,000 person- 
years, respectively. There was no significant difference 
in the total rate between males and females. Among 
hospital employees the total incidence rate was 7.43 
per 1,000 person-years. among those working on the 
tuberculosis wards, as compared with 0.83 among those 
not exposed to known cases of tuberculosis among pa- 
tients, a ratio of almost nine to one. The rate among 
exposed male employees was 11.35 per 1.000 person- 
years, that among the non-exposed 0.75. Among females 
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the rates were 4.12 and 0.91, respectively. Thus, the 
rates were about fifteen and five times as high, respec- 
tively, among males and females employed on the tuber- 
culosis wards of the hospitals as among those not thus 
exposed. These differences are statistically significant. 
The rates among employees in the state schools were 
also higher among those occupationally exposed to 
tuberculosis, but the numbers are too small.to be of 
statistical significance. 

For the proper evaluation of the incidence rates, com- 
parisons should be made to determine, first, whether 
tuberculosis incidence rates among those not employed 
on the tuberculosis wards are higher than among groups 
similarly employed, but among mentally normal pa- 
tients, or in occupations considered to be free from 
tuberculosis hazard; second, whether the rates among 
en:ployees on the tuberculosis wards are excessive as 
compared with groups caring for mentally normal tuber- 
culosis patients. 

There is little information regarding the tuberculosis 
incidence rate in the general population. However, an 
estimate of this rate may be made from the number 
of cases of tuberculosis reported annually. While the 
cases reported in any given year do not necessarily rep- 
resent those that develop during that year, nevertheless, 
over a period of time, it may be considered an approxi- 
mation of the rate of development of new cases. The 
table shows the reported case rates per 1,000 popula- 
tion 15 years of age and older in upstate New York 
for the period which corresponds approximately to that 
during which the fourteen institutions were surveyed: 


The tuberculosis incidence rate of 0.72 per 1,000 
person-years among all institutional employees not work- 
ing on the tuberculosis wards compares favorably with 
the rates mentioned in other studies and in the general 
population, and indicates the absence of any unusual 
tuberculosis occupational hazard involved in the care of 
these mental patients. 

It has been pointed out that employees, such as 
attendants and nurses, providing direct service to pa- 
tients on the general wards had higher incidence rates 
than those providing less direct patient service, such as 
clerks, maintenance workers, and others. This would 
seem to contradict the statement that there is no un- 
usual occupational hazard involved in the care of mental 
patients on these wards. There is, of course, danger of 
developing tuberculosis as the result of contact with 
patients among whom sporadic cases of infectious tuber- 
culosis may develop which are not detected for some 
time. This is probably the cause of the higher rate 
among attendants and nurses. However, this danger 1s 
not limited to employees of mental institutions. In any 
group of employees, those whose occupation includes 
contact with tuberculous individuals will be expected 
to have higher incidence rates than those who are not 
subject to such exposure. The fact that the total inci- 
dence rate for employees of these institutions is essen- 
tially the same as that obtained among other occupa- 
tional groups indicates that there is no excessive 
occupational hazard among these employees. 

The results of this study indicate that the phases of 
the tuberculosis control program in mental institutions 
which need emphasis are as follows: a. To decrease 
the relative number of employees exposed to tubrculous 
patients, the concentration of these patients in a few 
tuberculosis centers should be accelerated. b. Employees 
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on tuberculosis. wards should be kept under close medical 
observation with frequent, periodic chest x-ray examina- 
tions. c. Training in infectious disease technics should 
be given to all nurses, attendants, and other employees 
working on tuberculosis wards. 


MATERNAL 
and 
CHILD HEALTH 


This patient had been under a physician’s care 
since the onset of her pregnancy. She gave a 
history of having had diabetes for at least five 
years. She was taking 86 units of protamine 
zine insulin daily before breakfast, and found 
that she had to gradually increase the dose of 
protamine zinc insulin from approximately 45 
units, when she first became pregnant, to 86 
units at term. The family history was positive 
for diabetes and hypertension on the maternal 
side. There were no other important points in 
the medical history with the exception that this 
patient had scarlet fever as a child, had a ton- 
sillectomy and adenoidectomy performed in 1939, 
and an appendectomy performed in 1947. 

Her health up tc the time that she became 
pregnant had always been good in spite of the 
fact that she never had any medical or dietary 
treatment for her known existent diabetes. The 
physical examination revealed the following: 

A 20-year-old, white, primigravida, five feet 
tall, weighing 132 pounds. The patient gained 
32 pounds during this pregnancy. The positive 
findings were as follows: There was bilateral 
pitting edema of the ankles and the tibia up to 
the knee. The blood pressure was 170/92. The 
heart sounds were essentially normal for a 
woman at this stage of pregnancy. The lungs, 
nervous system, teeth, throat and extremities, 
except as noted, were also normal. The fundus 
of the uterus was approximately 7 cms. above 
the umbilicus and contained a fetus in the LOA 
position. The fetal heart tones were normal. 
The patient gave the first day of her last men- 
strual period as August 14, 1949, her estimated 
date of confinement was May 21, 1950. The pa- 
tient was told by her physician that she should 
have a cesarean section, and it was only after 
considerdble persuasion with her and her hus- 
band that she accepted hospitalization. 

Her urinalysis had a specific gravity of 1.040, 
and alkaline reaction, and a four plus albumin- 
uria. There were no other positive findings in the 
urine. A blood NPN was 24.8 milligrams, the 
uric acid was 4% mgs., and the creatinine 0.7 


mgs. The first blood pressure taken after admis- 


sion to the hospital was 160/84; following abso- 
lute bed rest and intravenous solutions of 
hypertonic glucose the blood pressure varied 
from 140/80 to 170/100. The urine was negative 
for sugar at four different occasions in the hos- 
pital but showed a four plus albuminuria. 

The day following admission it was decided 

to do a cesarean section and a low transverse 
cervical cesarean section was performed under 
continuous spinal anesthesia. The patient was 
given 80 units of protamine zinc insulin subcu- 
taneously immediately before bringing her to 
the operating room. During the operative pro- 
cedure 1,000 c.c. of 5 per cent glucose in distilled 
water was administered intravenously. 
_ The patient was delivered of a viable male 
infant which was apparently normal in all re- 
spects and weighed 6 pounds and 1 ounce. The 
blood pressure remained elevated all during the 
immediate postoperative period. All during the 
immediate postoperative period the patient was 
receiving continuously 1,000 c.c. of 5 per cent 
glucose, followed by 1,000 c.c. of 5 per cent nor- 
mal saline, followed by another 1,000 c.c. of 5 
per cent glucose in distilled water. The urine 
sugars at all times remained about one plus and 
the albumin in all urinalyses remained constantly 
three and four plus. Urinalyses were taken at 
two-hour intervals postoperatively. The total 
urinary output from the time that the patient 
returned to her room after surgery until the 
time she expired was approximately 1,280 c.c. of 
urine. 

_ The patient started having eclamptic convul- 
sions beginning six hours after surgery and these 
continued with increasing severity for the next 
nine hours. Following the administration of 20 
c.c. of 10 per cent magnesium sulfate solution 
intravenously on two different occasions and the 
administration of 100 mgs. of Demoral, the pa- 
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tient became quieter and the frequency of the 
convulsions decreased. Convulsions recurred and 
the patient was given \%th of a grain of morphine 
at 11:00 p.m., another ¥%th of a grain at 11:30 
p.m., and 4th of a grain of morphine at 12:00 
midnight. In spite of all this sedation the patient 
continued to have very frequent eclamptic con- 
vulsions and expired at approximately 4:50 a.m. 
The blood pressure taken at hourly intervals 
postoperative never fell below 160/100. Death 
was attributed to postpartum eclampsia compli- 
cated by severe diabetes mellitus. Death oc- 
curred approximately twenty hours after deliv- 
ery. No autopsy was obtained. 
Discussion 

According to the history, this patient was a 
diabetic. The physical findings and the labora- 
tory findings do not bear out the diagnosis. One 
must accept, however, the diagnosis of the phy- 
sician who cared for her previous to this preg- 
nancy. We assume, therefore, that the diabetes 
mellitus did complicate this pregnancy. Severe 
pre-eclampsia may occur as a complication of 
the diabetes. The analysis of the management 
of this case brings several points into focus. 

1. Prenatal care was inadequate due to the 
unwillingness of the patient to cooperate in her 


care. 

2. She did not have the benefits of careful 
management of her diabetic condition. It has 
been shown by Reis (The Management of the 
Pregnant Diabetic Woman and Her Newborn 
Infant, A. J. Obst. & Gynec., 60:1023, 1950) and 
also by Priscilla White (Prediction and Preven- 
tion of Pregnancy Accidents in Diabetes, 
J.A.M.A., 115:2039, 1940) that careful detailed 
management of the diabetes during pregnancy 
in an extremely high proportion of cases, will 
prevent toxemia and will sreatly reduce fetal 
mortality. This patient did not have adequate 
supervision of her diabetes during pregnancy. 

3. During the period prior te cesarean section, 
a more thorough study of the diabetic condition 
should have been made. 

4. The patient did not have an excessively 
sized baby, and with a pre-eclamptic condition 
of this severity one might have considered rup- 
ture of the membranes and thereby effecting 
vaginal delivery. This would have avoided ce- 
sarean section in a patient who was obviously 
a poor risk for major surgery. 

5. Four thousand c.c. of intravenous fluid was 
administered to the patient with generalized 
edema and severe pre-eclampsia. Some of the 
intravenous fluid was saline. Salt solution should 
not be given to pre-eclamptic patients. If given 
convulsions may be precipitated. This was the 
sequence in this case. It is not unlikely the 
death could have been produced by the exces- 
sive amount of fluids given during operation and 
in the immediate postoperative period. Mengert 
(The Physiopathology of Eclampsia, A. J. Obst. 
& Gynec., 57:97, 1949) has pointed out the dan- 
gers of overloading the circulation with fluids 
when dealing with pre-eclampsia and eclampsia. 

Conclusion 

This should be considered a preventable death. 
Preventable on the basis that the patient neg- 
lected to avail herself of medical care she 
needed and preventable on the basis that the 
diabetes and pre-eclampsia were not managed to 
the best advantage of the patient. The errors in 
management of this case were as follows: 

1. Improper medical supervision of the dia- 
betes. 

2. The administration of salt solution to a pa- 
tient with pre-eclampsia. 

3. Excessive hydration of a patient with pre- 
eclampsia. 
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@ Absolute crystal control limits variation 
from approved frequency to less than 0.05%. 


@ Over 200 watt output — f t efficient 
af GENERAL @@ ELECTRIC 


General Electric announces... 
a new, improved Inductotherm 


The product of complete restyling and re-  @ Provision for three types of electrodes —= 
designing, General Electric's new Model F _ contour, cable and air-spaced. 

Inductotherm meets every requirement for 
modern diathermy technics, More than hand- 
some appearance, this scientific development g 
offers advanced features like these: Ask your GE x-ray representative for all 


@ Surgical facilities, now an integral part of 
the unit, for all medium and light technics. 


the facts on the Model F, the Inductotherm 
apparatus that fu/ly meets today's needs. 


Direct Factory Branches: 
DENVER — 1338 Glenarm Street 
SALT LAKE CITY — 215 South 4th St. 


Resident Representatives: 
COLORADO SPRINGS — I. S. Price, 1532 N. Royer Ave. 
BUTTE — L. C. Robertson, 103 No. Wyoming St. 
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RITIONALLY SOUND... 


The generous milk protein content 
of Lactum provides for sturdy growth 
and sound tissue structure. 
Dextri-Maltose® supplements 
the lactose of the milk 
so that energy needs may be met, 
fat properly metabolized, 
and protein spared 
for its essential functions. 
For more than 40 years, 
milk and Dextri-Maltose formulas 
with the approximate proportions 
t of Lactum have been used 

ce with consistent clinical success. 
| Infants fed Lactum* 

34% show good tolerance of feedings, 
low incidence of digestive 
disturbances and infections, 
satisfactory growth response 
and a generally excellent picture 
of health and development. 


*Frost, L. H., and Jackson, R. L.: 
J. Pediat., 39:585-592 (Nov.) 1951 


CONVENIENT 


— Mothers appreciate the ease 
of Lactum’s simple 1:1 dilution. 
It assures accurate measurement. 
Lactum is ideal also for 
supplementary and complementary 
: feedings, and whenever single 
WHOLE MILK and DEXTRI-MALTOSE’ feedings are indicated. 
FORMULA FOR INFANTS 


trom 

whole milk and Dextr: 

Saporated, canned and 
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Mean Jounson & - 
SEE. Simply add tolpart fora formula 


1 part Lactum... water... supplying 
20 calories 
per fluid ounce. 


» MEAD JOHNSON & COMPANY 
» EVANSVILLE 21, IND., U.S.A. 
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